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In most instances of chronic heart disease, the physi- 
cian is not able to effect a complete cure but is to 

are, however, some diseases of the heart or of 


ANGINA PECTORIS AND CORONARY 


thus far in an unsati 


maior 


of activity, a 


ic cord and rami of the ic region, 
(2) sympathectomy in the same region, (3) total 


‘Bram the Department of Surgery of Vanderbilt University School of 


in the Surgical Division of the General Scientific 
inetieth Annual Session of the American Medical Association, 


harmful of these in most instances is injection of 
alcohol about the sympathetic cord. It is necessary that 
the upper thoracic region be included as well as the 
lower cervical if the desired effect is to be accomplished. 
The existence of thoracic cardiac nerves which form 


patheti 

the severity of the operative 

condition of the patient. injection of alcohol is 
accom- 


cedure is based on the assumption that it is possible to 
relieve a patient whose diseased heart is incapable of 


delivering an adequate flow of blood by diminishing 
the metabolic demands of the a, 


made the following comments on total thyroidectomy : 
The results obtained in this study indicate that total thy- 


of the include the dangers 
associated with the performance of any major 

on an ill patient, injury to the recurrent nerves or tetany 
in percentage of cases, and finally the 
myxedema. The 


initial enthusiasm for this 
operation appears to be diminishing. i 


Levine! stated 


System, .) 1938, 
C.: Further Experiences with 


thyroidectomy and (4) attempts to create an increase 
ae in the collateral blood s ; to the heart. The least 
direct communications between the upper four or five 
thoracic ganglions and the heart has been demonstrated. 
Consequently, a direct operative attack on the 7 
plishes the same purpose as the sympathectomy. White ? 
tions constitute only a small percentage of the total but ented : : 
this does not minimize the importance of diagnosing . certain number of failures are unavoidable, due to the 
and treating them. For purposes of convenience, heart aa nical difficulty of blocking all of the cardiac rami in 
disease may be divided into the nonsurgical types, in — 
114 which treatment is usually palliative, and the surgical expectation of success; provided the patient is in. sufficiently 
40 types, in which a complete cure can often be accom- good condition to be subjected to so radical a procedure. 
plished. It is with the latter types that this paper is ae. ‘ : aie 
concerned. To be more specific, angina pectoris, thyro- If the injection of alcohol seems inadvisable or if it 
toxic heart disease, abnormalities of the heart associated : 
with pericardial disease and with abnormal communica- 
tions between systemic arteries and veins and several 
miscellaneous conditions will be considered from the 
point of view of possible surgical therapy. Levine ' 
r ly: 
of the of eodinary want- mechanism of the immediate relief of pain_in some 
ment for many diseases, the lack of specific therapy and the Stances is a controversial point. Levine and Eppinger * 
cedures has brought the general surgeon into contact with 
problems that not so long ago were entirely confined to the foidectomy produced specinc clinical improvement im cases tz 
care of the physician. This has been true of practically all the were refractory to the ordinary methods of treatment. This 
organs of the body. The most recent spheres of surgical interest seemed to be more definite in those with angina pectoris than 
have been the lungs, the brain and last of all the heart. in those with congestive heart failure. This operation should 
: be undertaken, however, only after the most careful considera- 
ee §=SCLEROSIS tion of the diagnosis and prognosis. Furthermore, it must be 
ee evident that ordinary medical management has failed and that 
the operation is likely to result in improvement that is otherwise 
tients With Uns disease are ul unobtainable. 
RRs of stress and excitement, uc- 
ion of weignt in the obese, and the intelligent use of 
sedatives and of nitrites. One of the several operative 
procedures should be considered only when these 
methods have failed and when the patient suffers severe 
in while at rest. The choice of surgical therapy may 
gies from (1 the injection of alcohol about the recently : 

The entire problem of the removal of the normal thyroid 
gland for intractable heart disease must still be regarded as 
in the experimental stage. We must patiently but open-mindedly 

at the 
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await further developments. It is a drastic procedure not to 
be undertaken lightly, for it also produces certain ill effects. 
Alcohol injections, on the other hand, when properly and suc- 
cessfully performed, have no disadvantage comparable to the 
myxedema resulting from thyroidectomy and at present ought 
to be preferable, in certain cases, if expert surgical technic 
can be obtained. 


The employment of a new principle in the treatment 
of coronary disease has been developed as a result of 
the observations of a number of workers. The effective- 
ness of pericardial adhesions in conducting blood has 
Thorel,* in which chronic adhesive pericarditis together 
with long-standing obliteration of the right and left 
main coronary arteries were found without a previous 
history of cardiac distress. Leary and Wearn® have 
reported cases showing that complete coronary occlu- 
sion may not result fatally even in the absence of 
SS adhesions if the process is very gradual. 

lar communications between the coronary system 
and the fat at the base of the heart were demonstrated 
by Hudson, Moritz and Wearn.* Moritz, Hudson and 
Orgain* demonstrated communications between the 
coronary system and adhesions to the heart. Beck, 
Tichy and Moritz* showed that a collateral blood 
supply to the heart can be made available by operation. 
They stated : 

This vascular bed distributes blood supply to the myocardium 
and experimentally becomes a mechanism which permits com- 
pensation that protects a faltering heart from stopping. It 
makes possible the maintenance of function despite the occlusion 
of large coronary trunks. 

The tisues which were brought into contact with the 
myocardium in the different experiments * included the 
pericardium, the pericardial fat, the mediastinal tissues, 
the adjacent muscles and the omentum. With these 
experimental and clinical observations as a background 
Beck ** was the first to attempt to increase the blood 
supply to » tadeeade heart muscle of patients. The prin- 
ciple employed in these operaiions is more physiologic 
than that in the other procedures discussed in that an 
attempt is made to treat the disease rather than the 
symptoms 
At the time of his last report (November 1937) 
Beck" had operated on twenty-five patients with 
coronary sclerosis and intractable angina. The 

ation consisted of grafting vascularized fat and muacie 
on the heart. In the more recent operations, powdered 
beef bone has been placed in the pericardial cavity. Of 
the twenty-five patients, sixteen are living and nine are 
dead. W the mortality rate for the first twelve 

tients was 50 per cent, for the last thirteen it was 
15.4 per cent. O’Shaughnessy,’* of London, has used 
omentum instead of muscle in an attempt to increase 
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the circulation to the heart. He considers omentum 
superior to muscle as a vascularizing agent and believes 
cardio-omentopexy to be a less serious operation than 
the procedure used by Beck. His results are summar- 
ized as follows: 

The cases, twenty in number, are considered in two groups: 
fifteen suffering from angina pectoris and five from other 
symptoms of cardiac ischemia. Of the first group, five died, 
while eight of the remaining ten are free of angina. In the 
second group there was one death and one is free of symptoms. 


The operative procedures consisted of cardio- 
omentopexy with or ope the introduction of aleuro- 
nat in thirteen cases, pexy with the 
introduction of aleuronat i in n two y and of the simple inser- 
tion of aleuronat into the rdial cavity in five. 

It is believed by some that pericarditis is not a com- 
plication of coronary rontudls ts but rather represents 
a natural attempt at healing. It is known that one of 
the mechanisms by which partial occlusion of a coronary 
artery is re is anastomoses between the right 
and left vessels. The observations cited suggest strongly 
that the second most likely collateral pathways are 
between the heart and the surrounding structures. It 
is logical to believe that this latter route should be 
facilitated by adhesions between the heart and the 
parietal pericardium. Time and additional experiences 
will probably supply the answer as to whether or not 
this mechanism can be by operative procedures. 
Since it is known that most of the major arteries of the 
normal animal can be occluded gradually without a 
fatality resulting, it is perhaps dangerous to draw con- 
clusions from such observations regarding the treatment 
of patients with general disease of the arterial system. 
For this reason the final answer will have to be supplied 
by continued and additional observations on patients. 

Ochsner and DeBakey** recently compared the 
results of treatment of coronary artery disease and pain 
by paravertebral alcohol block, by total thyroidectomy 
and by the transplantation of pectoral muscle. The 
former two were considered successful in slightly more 
than 80 per cent of the cases. The mortality rate with 
total thyroidectomy was 3.7 per cent while that with 
alcohol injection was 1.5 per cent. It should be realized 
that the average duration of life in anginal patients 
treated without operation is five years, that most such 
patients are at an age where life expectancy, even if 
angina is not present, is not very great, and that con- 
servative therapy properly applied frequently produces 
marked symptomatic relief. For the present, the several 
operations with the possible exception of alcohol injec- 
tion should be regarded as methods of last resort to be 
employed only when nonoperative means are inade- 
quate. 


ARTERIOVENOUS FISTULA 

This consideration includes only the direct unnatural 
communications between arteries and veins. These con- 
nections usually result from trauma but they may be 
congenital in origin. The traumatic ones result most 
frequently from wounds with a knife or bullet and 
naturally are particularly apt to be made between ves- 
sels encased in a common sheath. The effects of these 
abnormal communications on the circulatory system 
have been determined by Holman" and others. A 
large part of the arterial circulation is diverted directly 
into a vein and it returns to the heart without having 
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gone through the capillaries of the part for which it 
was wan Sitinded. This results in an increase in the 
of the heart in order that the part distal to the fistula 
may receive sufficient blood for its requirements. As a 
result of this increased demand on the heart, cardiac 
hypertrophy and dilatation take place in a high per- 
centage of cases. It is mainly in order to prevent heart 
failure that operation is indicated. 

If one knows that arteriovenous fistulas may —. 
there should be little if any difficulty in making a diag- 
nosis. Particularly characteristic are the loud, persist- 
ent, continuous, machinery-like murmur and the thrill. 
These signs disappear if the fistula is in such a position 
that it may be closed temporarily by jie ~ large- 
ment of the heart is usually detect physical signs 
and x-rays if the fistula has been 4.4. for a con- 
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siderable time. The history of injury clinches the diag- 
nosis in the instances due to trauma. 

ideal operative procedure consists of the closure 
of the fistulous opening and the restoration of the con- 
moans of both the artery and the vein. Brooks 


It is not always possible to carry out this ideal 
and the records of all reported cases for the cure of arterio- 
venous fistula show such universally good results to follow 
the extirpation of the segments of vessels containing the fistu- 
lous opening that it is perhaps the best method to be used by 
those not particularly skilled in blood vessel suture. 


It is well to remember that simple ligation of the 
artery or artery and vein usually does not effect a cure. 
The heart usually returns to its normal size after 
closure of the fistula. An extremely interesting and 
unusual report is that of Rienhoff and Hamman " of 
a patient with Streptococcus viridans infection at the 
site of an arteriovenous fistula. Complete recovery fol- 
lowed the extirpation of the fistula. 


THYROTOXIC HEART DISEASE 


It is not my purpose in this paper to consider in 
detail the heart disease which is associated with thyro- 
toxicosis. Of the several types of chronic heart disease 
which respond favorably to surgical therapy, this is 
y the most common, As has been ized 
vy Levine’ and others, this g is probably the most 
ienedtaat of all heart di it comprises the one 
large group of patients for whom the difference between 
the right and wrong diagnosis and treatment is the dif- 
ference between chronic illness or death and health. The 
severity of the cardiac symptoms is extremely variable. 
Andrus stated : 

The cardiac manifestations of hyperthyroidism constitute a 
prominent phase of this syndrome. Yet it is often difficult, 
sometimes impossible, to correlate the severity of these with 
the other clinical signs. At one extreme, signs of cardiac 
failure may be so conspicuous as to mask the concomitant 
hyperthyroidism; at the other, a patient may perish in the 
flame of a “thyroid crisis” without symptoms of myocardial 
insufficiency. 


The variations in symptomatology with age and sex 
should be considered in estimating the status of the 
thyrotoxic patients. Means ** stated : 


In the younger patients the nervous symptoms definitely tend 
to be more in evidence than in the older, whereas in the older 
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the circulatory are more in evidence. Often in the older 
patients emotional instability is hard to identify and the symp- 
toms and signs are manifestly circulatory. 

As regards the influence of sex on the cardiac symp- 
toms, usually these symptoms are more severe in women 
even though the average age of the men is greater and 
the severity of the thyrotoxicosis is more marked. It 
should be remem that a common diagnostic error 
with young subjects is to consider thyrotoxicosis present 
when it is absent, and a common diagnostic error with 
the elderly is to overlook thyrotoxicosis when it is 

t. It should be remem that an clevation 
the basal metabolic rate is frequently encountered in 
congestive heart failure, regardless of the cause. The 
rate should be redetermined after treatment has resulted 
in the elimination of as much congestion as possible. 
It may be wise to determine the effect of morphine on 
the metabolic rate, as it usually depresses the elevated 
yrotoxicosis 

Andrus * found that the incidence of heart failure 
was higher in those with toxic adenomas than in those 
with exophthalmic goiter. This may be due to the 
greater average age in the former patients. Means 
found that the incidence of congestive failure among 
thyrotoxic patients in the Massachusetts General Hos- 
pital was 3.9 per cent, of paroxysmal fibrillation 2.8 per 
cent and of permanent fibrillation 5.2 per cent. This 
incidence of cengestive failure is considerably lower 
than that in Andrus’s series. 

A number of theories have been advanced as to the 
causes of congestive failure in thyrotoxicosis. Hurx- 
thal '’ and Means ** agree that it is not due to a work 
hypertrophy of the heart. Hurxthal ** stated : 


Andrus "* stated that the metabolic alterations in the 
ial tissue in hyperthyroidism render this work 
abnormally expensive and this may result in cardiac 
failure in persons whose circulatory reserve has been 
diminished by age or preexisting heart disease. Maher 
and Sittler believe that thyrotoxicosis makes evi- 
dent latent cardiovascular lesions which resume their 
latency after successful treatment of the thyroid disease. 
According to Means: '* 


Cardiac insufficiency in the course of toxic goiter is looked 


the view that excess of thyroid hormone even over long periods 
does not specifically injure the myocardium. It may through 
depleting it of glycogen make it more vulnerable to other evil 
influences. It is recognized that, in the older patients par- 
ticularly, thyrotoxicosis may cause fibrillation and that long 
continued heart fibrillation may lead to heart failure. The 
recent work of Weiss introduces the possibility that in the 
malnourished cases avitaminosis B may play a role in any heart 
failure which may be present. 


The preoperative preparation of patients with cardiac 
symptoms associated with thyrotoxicosis is unusually 
important. The treatment may include rest, sedatives, 
digitalis if edema and dyspnea are present, and of course 


19. L. M.: Heart Failure and H hyroidism, with Special 


Am. 
20. Maher, C. C., rdiovascular State in 
Thyrotoxicosis, J. A. 2) 1936. 


causes of congestive heart failure in hyperthyroidism: (1) age 
ee and the coexisting cardiovascular changes associated with it; 
(2) the specific heart drive incited by thyrotoxicosis; (3) 
auricular fibrillation; (4) duration and intensity of thyroid 
overactivity. 
upon an already diseased heart. The weight of evidence favors 
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sequel but inadequate removal recurrence occurs 
not infrequently. In regard to this point, Lahey and 
Hurxthal *' stated : 


They found that thyroidectomy resulted in a restora- 
tion of cardiac compensation in 95 per cent of their 
per cent of the patients who had this 


PERICARDIAL DISEASE 
In this paper I am concerned in the main with more 
or less chronic heart disease, but a few remarks will be 


made the effects of acute intrapericardial 
pressure, as | sometimes into chronic 
the heart. The clinical manifestations 
any agency results in the rapid accumulation of 


blood, fluid or air, sterile or infected, in the 
cavity. The most important signs on nape | examina- 
tion may include a moderate prominence of veins and 


or suppression of the - 
tions of the heart on fluoroscopic examination. 
is very little increase in the size of the heart 
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this time reveals a marked increase in the size of the 
heart f fluid 


requent 
the fact that Elkin has 


| herapy such he sen of 
operative t as t 
fluid. The treatment of cardiac 

hemorrhage consists usually of opening the wah. 
and of suturing the wound in the heart. The treatment 


the accumulation of a large quantity of fluid are bad. 
In some instances, and this is particularly a 
tions due to the tubercle baciline and to the staph 
coccus, the flu sowly absorbed and is replaced by 


a | ond scar involving the pericardium and epicardium. 
strongly suspected of havi to have tuber- 


culosis of the pericardium we been admitted to the 
Vanderbilt University Hospital.2* Most of those whose 
illness was chiefly caused by pericarditis were more than 
40 years of age. A positive diagnosis was made as a 
result of aspiration, operation or autopsy on twenty-five 
patients. pericardium of two of these patients was 
drained during the acute stage under the mistaken 
impression that there was a pyogenic infection, and these 
ients died a number of weeks later. The only patients 
in this group who are living are four of those on whom 


die unless 
Tuberculous itis was Boon ad. but not 
proved for remaining eighteen patients, who were 
in general less ill than the others. Eight of these are 
dead, four are free of symptoms and the remaining six 
are wholly or partially incapacitated. Certainly the 
rate is high. 

As stated, infections with the tubercle bacillus and 
Staphylococcus aureus are particularly apt to result in 
constrictive with compression of 
the heart. In fact, all pyogenic infections of the cavity 
which are not drained are apt to result in this condition. 
Following drainage of the pericardium for a pyogenic 
infection, constrictive pericarditis has resulted once in 


Diagnosis Treatment of Wounds 
Heart! A Review of Twenty-Two Casen, J A. M. A. iNew. 


Operated inthe Metical of Virginia 
cussion of the Prognosis, 


yp? - 


to the author, 1939. 
in Lesions of the 
2147 (June) 1938. 


Tuberculous Pericarditis, 


100 
compound solution of iodine. Concerning the use of 
quinidine, Lahey and Hurxthal ™ stated : 

No attempt is ever made to convert auricular fibrillation to OT pus continues over a period of weeks or months, 
nnd pe ty the use of quinidine until after the opera- ascites, edema, pleural eflusion and an enlarged liver 
tion. Then in selected cases quinidine is administered but never are to be noted. 
earlier than five days after the last operative procedure. If That wounds of the Bo 
normal rhythm in hyperthyroidism be restored preoperatively occurrence is shown , A. 
by quinidine, auricular fibrillation will frequently reappear as reported twenty-two of these and Bigger ** has reported 
the result of the postoperative toxic reaction and thus the  -eventeen in approximately an eight year period. How- 
quinidine be wasted. ever, operation is not always necessary, as is demon- 

The treatment of thyrocardiac patients is discussed strated by the experience of Turner * at Meharry, who 
by Harrison * as follows: last year treated successfully three patients by aspiration 

Therapy in such cases should be directed primarily toward alone after sufficient time had elapsed for the bleeding 
the underlying metabolic disturbance, but in addition the con- to stop. Bigger stated that aspiration is indicated 

ions pericardium CONsists O 
re after a definite diagnosis has been made. 
ulations of fluid which are nonpyogenic in origin 
not be drained except in very occasional 
s. If the tamponade becomes very marked, 
ion should be performed. The results following 
inage of tuberculous pericarditis associated with 
important in the surgical treatment is the removal of a 
sufficien t part of the thyroid, leaving only a small 
amount at each posterior capsule. Myxedema is a rare # 

When insufficient removals are done and hyperthyroidism 
persists, these patients, who at best are hazardous risks, must 
be submitted again to a doubly hazardous procedure and where 
repeated operations are done, particularly those upon recurrent 
hyperthyroidism which makes them technically difficult, the 
mortality will of necessity be further elevated. 

pericardiectomy was periorn atter dis- 
appeared and a more chronic stage of the disease was 
reached. However, some activity was still present. 
an imcrease in the venous pressure, a paradoxic pulse, 
tachycardia, a small and, most of 
area on x-ray and physical examination. If the increase 
in intrapericardial pressure persists for a number of _ooee ree 
days, the pericardium becomes 9 and the superficial Surg. 8: 239 (Feb.) 
veins become more prominent. X-ray examination at 25. Turner, E. L. 
in 
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of co-workers and me and twice in 

heumatic infection has not been 

iologic agent in our 
White * and Churchill.” 


** and in that of 
hronic constrictive peri- 
and 


in which the two surfaces are not adherent. Calcifica- 
tion may be present or absent. The major disturbance 
in cardiac function results from the inability of the 
heart to dilate eh sy and hence its inability 
to receive enough blood to propel. A of the 
heart muscle frequently results in disease of long dura- 


only recently have its f response to treat- 
ment been appreciat 1929 that 


there were thir cases throughout the 

in which pericardiectomy had been performed. Since 
that time, a greater total of operations than this have 
been carried out in three clinics in America. 

In association with Dr. C. S. Burwell and others | 
have observed twenty-two patients with an undoubted 
diagnosis of constrictive pericarditis in the Vanderbilt 
plained of weakness, dyspnea on exertion, an — 

, cough and edema. Physical 


It cesar to perform per 


MISCELLANEOUS 
A form of heart disease 


CONDITIONS 


improperly. The 
abnormalities of the heart are usually multiple and the 
ay may not be sufficiently distinctive for 
didkrentiaiion As pointed out by Munro,” 
yo type of abnormality which would be aa to 
respond most favorably to operation is the a 
arteriosus, and he described the technic this pro- 
cedure in 1907. Abbott * described the postmortem 
observations on ninety-two patients with this condition 
who had no other complicating ital abnormalities. 
Most of the deaths were due to heart failure and to 
bacterial endocarditis. The first attempt at obliteration 


28. Bigger, 1. jon to the author, 1938. 
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of hy dilatation of the stomach. Gross and Hub- 
recently the first successful 
nce 0 the ductus arteriosus. Dramatic 
in this child of 7 in whom cardiac 
place. Since heart failure, bac- 
rditis and pulmonary tuberculosis are com- 
mon complications of patent ductus arteriosus and since 
the correction of the deformity is founded on sound 
ad by ligation of the dust Unfortunately, this 
abnormality is often associated with others and it is 
possible to harm rather than help the patient by occlu- 
sion of the duct. 
A common disease of the heart is associated with 
deformities of the valves. itt 


closed or an impediment to the flow when 
should be open. The attempts by operative means 
patients with mitra) stenosis, although bril- 
and in execution, have not been 


produce pressure on the heart or great vessels may 
exert deleterious effects. Even the tumors benign from 
a cellular point of view may be malignant by virtue of 
position. The treatment consists of removal when this 
is feasible. Tumors and cysts of the heart and peri- 
cardium are rare but are by no means unknown. A 
number of different factors should be considered in 
determining whether or not removal should be 

34, Strieder, J. 


. Thoracic . 
35. i, R. 


of the e Chest, 


Youve 114 101 
Carditis may as tm 
of the pericardium or epicardium or both with the 
result that the heart cannot carry out its functions 
competently. Usually the pericardial cavity is entirely 
obliterated but in some instances there are small areas 
a regurgitation of blood through the valves when the 
shou 
they 
to 
liant 
encouraging. The valves may be modified but not 
reconstructed. Perhaps congenital pulmonary stenosis 
of the membranous type offers the best possibility for 
a successful surgical attack. At any rate, the surgical 
treatment of valvular disease has not progressed beyond 
usually disclosed prominent veins, elevated venous the experimental stage. 
pressure, — edema, an enlarged liver, ascites, Mediastinopericarditis is associated with a large heart 
pleural effusion, paradoxic pulse, low pulse pressure, jn contrast to the smaller heart seen in constrictive 
tachycardia and a quiet heart which was relatively pericarditis, and there is usually a visible systolic 
small and which exhibited little if any pulsation under retraction of the precordial area. An operation which 
the fluoroscope. The great degree of systemic con- consists simply of removal of some of the bony parts 
gestion was out of proportion to the moderate amount — overlying the heart has apparently resulted in improve- 
of dyspnea. The tubercle bacillus was the etiologic ment in a number of cases. On this point, however, 
agent in most of these cases. The majority of patients there is a difference of opinion and Beck * believes 
for whom the scar was removed from a large part of that this procedure has no place in cardiac surgery. 
the right and I am inclined to agree with the opinion of Bigger: * 
cured. The 5 . « « While adhesions between the epicardium and _peri- 
tuberculous di cardium alone do no particular damage, such adhesions when 
cardiectomy i — associated with fixation of the pericardium to the chest wall 
unhealed scar due to tuberculosis if signs of compres- or diaphragm do add a great burden to the heart, producing 
sion increase despite the fact that the fluid has dis- hypertrophy and dilatation, and eventually failure. Admittedly, 
appeared from the pericardial cavity. such cases are rare, but when correctly diagnosed they may 
be relieved by this simple procedure. 
ae... aratively rare except Graham and his associates * are of the opinion that 
in intante i which s-associated with congenital decompression by the removal of ribs and cartilages is 
abnormalities. The musculature is usually essentially indicated in a few of the cases with great enlargement 
normal but the valves or chambers of the heart or the Of the heart. The mere bulk of the heart and not the 
presence of adhesions is the chief feature in these cases. 
A somewhat similar operative procedure may be indi- 
cated in cases with pectus excavatum. 
Extracardiac conditions such as thoracic tumors that 
7 "and Hubbard, J. P.: Surgical Ligation of a Patent 
31. Churchill, E. D.: Decortication of Heart (Delorme) for Adhesive I : Report of First Successful Case, J. A. M. A. 2128: 
Pericarditis, Arch. Surg. 19: 1457 (Dec.) 1929. — 729 (Feb. 25) 1939. 
32. Munro, J. C.: Ligation of the Ductus Arteriosus, Ann. Surg. 46: 36. Beck, C. S.: Acute and Chronic Compression of the Heart, Am. 
Maude E.: Atlas of Congenital Heart Disease, New York ey J., and Ballon, H. C.: Surgical Diseases 
American Heart Association, 1936, pp. 60-61. ‘ : Philadelphia, Lea & Febiger, 1935, p. 300. 


bodies in the heart and pericardium. Beck ** is of the 
impression that a plastic procedure in the nature of a 
graft of fascia or ium is indicated for some 
patients with contusions of the heart. 


SUMMARY AND CONCLUSIONS 

At the present time there are relatively few indica- 
tions for the t of surgical procedures in 
the treatment of angina pectoris. 

A number of patients give evidence of — 
heart failure enedisted with thyrotoxicosis, 
disease and arteriovenous fistula for which compe 
therapy is usually indicated. Although these patients 
constitute only a small proportion of those with heart 
disease, the results of surgical treatment are Pag | 
so a that these should be kept 
in 


TUBERCULOSIS IN HOSPITAL 
PERSONNEL 


LEOPOLD BRAHDY, M.D. 
NEW YORK 


The medical has long been familiar with 
the fact that many persons have tuberculous lesions of 
the lungs which appear, regress and heal without ever 
giving rise to symptoms or physical signs. Only 
recently has this fact assumed significance for the prac- 
titioner. Formerly asymptomatic tuberculosis passed 
undetected until, = the course of postmortem examina- 
tions, these old healed lesions were revealed to the 
pathologist. The clinician's experience was limited to 
frank clinical tuberculosis because diagnostic methods 
were not sufficiently — to reveal minimal lesions. 

Today roentgenology has developed to the point at 
which some of these symptomless lesions are visualized 
from the time of infection to complete healing. As a 
result the clinician now has evidence of both (a) the 
preclinical stages of early tuberculosis and (6) the 
asymptomatic lesion which will heal without ever giving 
rise to clinical disease. The lesions of clinical tubercu- 
losis appear in less than 2 per cent of the population, 
while the lesions which heal without clinical signs occur 
in many persons and vary according to race, social and 
economic status and other factors. This extension of 
the diagnostic horizon has had far reaching effects on 
the prevention and treatment of tuberculosis as well 
as in coloring reports on morbidity. In this paper only 
the effect on reported morbidity will be considered. 

The incidence of tuberculosis as now revealed by 
roentgenographic case finding includes both those cases 
in which there is a lesion which will run a benign 
course and those in which there is a minimal lesion of 
early clinical disease. When roentgenograms are not 
used for case finding, incidence includes only clinical 
tuberculosis. The difference between the two in the 
reported morbidity is la For example, at the Uni- 
versity of Wisconsin the first year after the introduction 
of roentgenologic case finding methods the reported 
incidence of tuberculosis was increased 430 per cent 
over the average for the ious fourteen years.' 
Another example is reported by Ferguson.? Among 
20,000 university students at institutions where some 

Beck, C. S.: Contusions of the Heart, J. A. M. A. 104: 109 (Jan. 
12) 1988. 
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type of case finding program exists the reported inci- 
dence is six times that among 70,000 students in other- 
wise similar institutions but which have no case finding 
routines. In the Metropolitan Life Insurance Com- 

y,* which provides a case finding program by annual 

roscopic or roentgen examination of all its 
employees, among women between the ages of 20 and 
24 the annual incidence of new tuberculosis is four in 


new pulmonary tubercu- 
losis is less than one in each thousand women. 

These data demonstrate that a variation in the 

tuberculosis incidence for two groups does 
not necessarily indicate a difference in actual mor- 
bidity but usually reflects differences in case finding 
technics. The technics employed range from those 
groups which have no case finding program whatever 
to those having tuberculin tests with two or more chest 
films a year. Comparison of the incidence of tuber- 
culosis found by such extremes in examination methods 
is analogous to comparison of the incidence of syphilis 
found in a group on physical examination with that 
found in a group having annual serologic tests. Studies 
of comparative morbidity can yield valid conclusions 
only when limited to incidence determined by similar 
case finding procedures. Disregard of the effect of 
case finding technic can lead to nothing but confusion 
—a aia amply illustrated by the literature on the inci- 
dence of tuberculosis among hospital personnel. 

The idea that tuberculosis was less common among 
hospital personnel than among the general lation 
prevailed for many decades. Sixty years ago Williams ® 
reported: “In the care of 15,662 tuberculous =— 
at the  °Y Hospital for Consumption in 


the hospital 
conditions.” 

semiskilled in contrast to the trained 
. Under modern conditions at Trudeau 


y 

treatment, no case of pulmonary tuberculosis developed 
in forty-five years among hundreds of employees. 

Heimbeck,’ of Norway, aroused new interest in the 
subject when he reported the development of tuber- 
culosis in 155 of his nurses in the course of 5,364 obser- 
vation years, an incidence higher than that reported by 
any one before or since. A number of American and 
Canadian observers have also reported a high incidence 
of tuberculosis among student nurses.* 


3. Fellows, H. H.: 
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each thousand employees. Among the emplovees of the 
New York lelephone Company * with no case finding 
yrogram but with complete diagnostic service, the 
mulmonary disease developed amon ‘sicians 
97-99 1956. 
8. These include: 
Bow, M. R.: Physical Examinat 
Employment, Canad. Pub. Healt 
Geer, E. K.: Tuberculosis Among 
(jan.) 1932. 
Amberson 
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In five nurses’ training schools in New York Cit 
from September 1935 to March 1939 there were 2; 
nurses enrolled for periods of from a few months to 
three years. Semiannual roen were taken. 
Twenty-two new pulmonary lesions were found on 

annual incidence of 6.7 per thousand nurses. 

When the rate of tuberculosis among student nurses 
is compared to that among groups outside the hospital, 
it is necessary to remember that among women at this 
age (18 to 24) there is more tuberculosis than at any 
other age.” For women, the of mortality from 
pulmonary tuberculosis (chart 1) is in the 20-24 year 
age group, indicating a peak of morbidity at about 20 
years of age, which is the average age of student nurses. 
igher incidence than 

higher incidence 


sisted of roentgenograms taken twice a year we expect 
to find an incidence higher than 4 per t . 
Fortunately, we can refer to groups of students of 
about the same age as our student nurses who have 
likewise had periodic roentgen examinations.’ In col- 
leges where case finding methods prevail, the annual 
incidence among women varies from 3.1 to 12.7 per 
thousand ; for the whole group it is 7.5. The annual 
rate in the five training schools on which I am reporting 
is 6.7 per thousand. Thus, if all conditions are taken 
into consideration—if comparisons are properly made 
—student nurses do not show a higher tuberculosis 
morbidity. But if the number of our student nurses 
with tuberculosis is divided into those who were tuber- 
culin positive on entry and those who were tuberculin 
negative, it is found that the incidence among the 
originally negative is six times the positive. In other 
words, the tuberculin positive nurses have a lower 
tuberculosis rate than similar groups outside of hos- 
$, — the tuberculin negative nurses have a 


ay of tuberculosis are less numerous among 
graduate nurses than among students, and most of the 
reports, in contrast with those on student nurses, do 
than among the general population.’® 

The municipal hospitals age New York City employ 
5,000 graduate nurses with an estimated annual turn- 
over of 1,000. In a three and a half year period, forty- 
one cases of tuberculosis were discovered. Until this 
study was under way about two years, 
films were not taken on all graduate nurses, so that 
this number probably includes some preexisting lesions. 
This annual incidence of 2.4 per thousand is about the 
same as the incidence among similar groups of women 
outside of hospitals. 

In the New York municipal hospitals there are 753 
interns in service. In three and a half years five 
interns with negative films on beginning service showed 
evidence of maven Four of these 


ry tuberculosis. 
9. Dublin, L. L. A. J.: Twenty-Five Years of Health 
| New Life Insurance Company, 1937, 


of the Oa of Medicine and the Cincinnati General H Med. 
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were at the largest single institution with 155 interns, 
where they are most diligently examined, and there 
was only one in all the other eighteen institutions in 
which 598 interns were . A sixth lesion became 
manifest three months after the conclusion of the doc- 
tor’s service at the largest institution mentioned. 

As far as I know, none of the nurses became tuber- 
culous after the observation ended. After employees 
leave the i gh they continue contacts 
with patients—they are no o longer examined periodi- 
cally, and the reported incidence drops to a minimum ; 
in fact, it drops below the expected incidence for that 
age-sex group in the general population in which no 
case finding program is maintained. 

Among the porters, maids and hospital attendants 
in the municipal institutions, about 3,000 have some 
contact with patients. The women slightly outnumber 
the men. In three and a half years there have been 

eleven 


me elk 


distribution of this mor- 
bidity among the various 
hospitals bears no rela- 
tion to the amount of 
contact with tuberculous 
patients. In a semiskilled 


|'5-19 700 


Nig 


| 


that the maximum mortality for women with 
the age of student nurses, based on figures from the 
department the Life Company, 1911-1935." 


group this incidence is certainly not higher than that 
in similar groups outside of hospitals. 

To return to a consideration of the symptomless 
transient lesions of the lungs found solely on roentgen 
examination, some of these represent the fresh primary 
lesion—the first infection for that individual. This 
roentgen evidence is found in only one out of five 


after infection takes place. 
children and adults the primary lesion gives no evidence 
of its even on the roentgenogram, but one 
can infer its presence somewhere in the body only 
because the individual has become allergic to tubercle 
bacillus protein, as demonstrated by a Pirquet or Man- 
toux test. When a roentgenogram shows this primary 
lesion soon after the infection takes place, it can be 
differentiated only with difficulty from minimal clinical 
(secondary) tuberculosis. Some workers consider an 
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is expected than among women of the same age who 
are not under as efficient a case finding program. The 
insurance company conducts annual fluoroscopic exami- 
nations. Because our nurses’ case finding method con- nary tuberculosis among 
these cmployees. The 
450 
200 
K 
130 | 
100 
; who are infected and may be seen some weeks 
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active infection no more indication for treat- Amberson and se that 47 
ment than a recently acquired allergy to tuberculin." cent of the nurses at the rgest of the five training 
More than 9 per cent of the population in in a great city schools here reported give reactions to tuber- 
ire the primary lesion and are not aware of it. culin on en eimbeck* found that 52 per 
When accidentlly: found on chest films years later it cent and Badger and Spink” that 44 per cent of the 


whe toes ie roentgeno- 
imary 
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acquire 


reason that a case finding program increases the number 


so, student nurses must be compared with other groups 
of women from a similar social-economic class 
and similarly drawn from both urban and rural dis- 


The reports from di 
on beginning their training and that more than 90 
cent are positive at the end of the three year training 
Primary 


and Streukens, T. 


shadow. Amberson and Riggins found two nurses 
tuberculosis among the 150 who were positive and six 
; ia 143 who were negative on enrolment. Heim- 
ound only three nurses with tuberculosis among 


ing and students not under a case finding program 
also shows a proportion of 6 to 1. Considering only 
the positive reactors among the student nurses, the inci- 
dence of tuberculosis is no higher, in fact it is lower, 
than that of the same 
lation in which no case 


Most adults will probably acquire the 7 infection 


some time during the first of residence in the 
ag The evidence indicates that il nurses will 
the three year 


ire it more quickly, probably 


training 
Until now I have not referred to the well known, 
dreadfully high incidence of tuberculosis 
among Negroes. Chart 1 indicates what must be 
expected among young Negro women—a rate three 
times as high as is exhibited by white women. One 
of the five training schools i in this report is 
the Harlem Hospital Nurses Training School, where 
250 Negro student nurses have been under observation 
varying from a few months to three years. 
I is true that a roentgenologic case finding pro- 
transient lesions, one can 


ys: 
1. A higher incidence of clinical secondary tubercu- 
losis is expected because women of that age and race 
y have a high incidence. 
2. Most of the Negro nurse matriculants, having been 


born and having grown up among people where tuber- 
culosis is so common, will have acquired a primary 
of enrolment. 


seldom be found to increase the incidence figures. 
Which of these factors will predominate? 


12. Amberson, Ri H. M: T 
Med. 10: 156-165 (Aug.) 1936, 
oi , and , W. W.: First Infection T 


ype 
nd J. i. ‘B17: 424-431 (Sept. 9) 1937. 


Tokers 39: 670-674 (May) 1939. 


and the shadows of early clinical disease. These pri- shadows discovered are chiefly those of primary tuber- 

mary lesions are of great importance in a statistical culosis is shown by the fact that in Ba and Spink’s 

study. Obviously no fresh primary lesions will 

to light, no matter how often roent $ are 

esions. greater the num negative rculm 200 who were positive and forty-eight among 220 who 

reactors in the group observed, the greater also will were originally negative. Of the twenty-two student 

be the apparent morbidity, if all fresh primary lesions nurses here reported on, whose roentgenograms showed 
se parenchymal lesions, seventeen were negative reactors, 

Gah OCCUPATION three were positive reactors and two gave uncertain 

reactions. 

In general, the incidence of lesions on roentgeno- 
grams is six times as high among students negative 
on enrolment as among positive reactors. It appears 
significant that the incidence of reported tuberculosis 
among college students under roentgenologic case find- 

& 
construction 
Negro women will affect our studies of pu ry 
lesions among these student nurses in two opposite 
of the lung are included. Some student nurses reach 
the age of enrolment without having acquired the pri- 
mary lesion of tuberculosis. These nurses may a 
these lesions during the training period. It is tor this 
ung shadows found im tus group more n im 
any other group in a hospital. However, one may wish 
to compare the incidence of all new lung shadows. If 
ee A fresh primary lesion of tuberculosis will therefore 
tricts—for example, college students, among whom the 
annual mee 75 -- thousand. Should a higher incidence be expected because of race 
or should a lower incidence be expected because there 
will be a few primary infections of tuberculosis? It 
is Among 
niect 


is an 
will make his guess before reading 

Each of these Negro pupil nurses serves for a few 
weeks in a tuberculosis sanatorium. At the Harlem 
an institution for acute cond 
and other su 


interesting speculation; I hope that the reader 
further. 


acute conditions without an attempt being 
diagnose preexisting ailments such as tuberculosis. It 
is only after the patient begins to recover from his acute 


it 


oat obey. but it is strong evidence that much 
is being found among white student nurses is 
beginning of clinical tuberculosis, not the acti- 

reinfections but 


git 
dal 


of observation ; neverthe- 
results dramatize this paradox of reported 
incidence of tuberculosis with a periodic roentgeno- 


prima 
solely from the 


the individual as well as to the community—from the 
standpoint both of treatment and of prevention of 
spread of the disease—that the early lesion of clinical 


tuberculosis be assiduously t. Diagnostic differ- 
entiation is difficult, often impossible, and outside the 

scope of this paper. 
I hope that the evidence in this paper has 


made it clear that clinical tu losis does not develop 
in interns, graduate nurses and other members of the 
hospital personnel which would not, with equal proba- 
bility, have developed in some other occupation. There 
is abundant evidence, however, that student nurses 
who come to the hospital tuberculin negative acquire 
the primary infection within three years (the training 
period) in greater numbers than is the case in other 

“* The question then is Does this acquisi- 
tion of the primary infection at about the age of 20 
produce more s in later life? Obviously, if 


one had never received any infection one could never 
get the disease. Infection in infancy is a factor in the 
development of disease in women in their twenties and 
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in men in their thirties and forties. What is the ulti- 


mate clinical result when young women their 
oy infection of tuberculosis in hospitals? I have 
shown, and it is generally that nurses 


agreed, 

do not have a high tuberculosis morbidity in later Hie. 
There are no reliable morbidity estimates for physi- 
cians. Ife re in hospitals increases the morbidity 
tuberculosis later in life; there should be an 
losis among nurses 

or nurses, but Whitney '* has made available 

data on death rates among physicians. Chart 2 shows 
death rates from tuberculosis among com- 
tional groups. mortality 
is is among the lowest. 

In spite of the ducutal possibilities, one must accept 
the fact that the group most exposed to tuberculosis 
in adult life, namely the physicians, does not have any 
more fatal tuberculosis than others of the same social- 
economic class. Whatever may be the reason for the 
high mortality among some of the social-economic 
groups, occupational contact in adult life with tuber- 
culous patients is certainly not a factor. 


SUMMARY 
1. The incidence of tuberculosis among hospital per- 
sonnel is about the same as that in any similar group. 
2. Student nurses are the because they 

number of tuberculin negative individuals. Some of 
these, on acquiring the primary infection, will show 
lung shadows and thus raise the incidence. 


ben of the 1330. New York. National 
Tuberculosis Association, 1934. 
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and other medical emergencies are the normal routine. 
Here patients must be cared for and treated for the 
pu ry tuberculosis. I know of no _ institution 
where nurses are more exposed to tuberculosis. Never- 
theless, in this institution there is no tuberculosis among 
the pupil nurses. The incidence of pulmonary tubercu- 
losis among the Negro student nurses over a period of 
ree and 
most Of these lesions never present an 
“y is true only if roentgenographic case : 
are used. 
a gua 3. A student nurse who is tuberculin negative is more 
ywer the incidence of new shadows discovered. likely to acquire the primary infection than adults in 
The incidence of clinical tuberculosis, which becomes other pas seal 
manifest without a roentgenologic case finding method, CONCLUSION 
"he stai ha he Occupational exposure to tuberculosis does not 
ry increase tuberculosis morbidity or mortality of hospital 
a standpoint of epidemiologic pts personnel except among tuberculin negative student 
For the individual it is better if he never knows that "WS 
this transient pulmonary lesion existed. But few of 790 Fast Seventy-First Street, 
us who have had such a transient lesion ever knew oo 
about it and we are happier because of our ignorance. ABSTRACT OF DISCUSSION 
On the other hand, it is of the utmost importance to eg een ge ee 
with active involvement, of course, are unemployable. What 
they need is treatment, not employment. The others may be 
employed under medical supervision in suitable occupations. 
There is no question that the x-ray study, whether by the 
fluoroscope or by the flat plate method, is essential in early 
case finding. The second point is the relation of occupation, 
if any, to tuberculosis. The trends of compensation are toward 
recognition of occupational environmental conditions as being 
capable of aggravating preexisting tuberculosis, and awards are 


ize the aggravation of tuberculosis as compensable, there 
is one thing to do, and that is for the public health authori- 
ties to unite with industrial medicine in active case finding 
campaigns. 
De. S. Drent, Minneapolis: Dr. Brahdy'’s paper 
is to me both reassuring and disturbing. It is reassuring to 
know that as dean of a medical I need not feel respon- 
sible for any undue mortality from tuberculosis among the 
young men and women who become infected with tuberculosis 
while they are students in our schools of medicine and of 
nursing. At the same time I am y concerned for 
fear that this presentation may give rise to a false security 
and to a disregard of the hazard of the patient with open, 
active tuberculosis. Dr. Brahdy's data indicate that the mor- 
tality rate from tuberculosis among physicians and nurses is 


because of this disease. 


contracted pulmonary tuberculosis and cighty-one showed evi- 
dence of less serious forms of tuberculosis. This is a terrific 
morbidity rate, which certainly does not hold for the generai 
population. In the May issue of the American Review of 
Tuberculosis, Boynton reports that, computed on a three 
months interval, the infection rate with tuberculosis, as indi- 
cated by a change from a negative to a positive tuberculin 


1 of them have taken living virulent tubercle bacilli 
bodies. Can there be any doubt that this constitutes 
uberculosis is a communicable disease. Any 
source of dissemination of a communicable disease is a danger 


De. Camitte Kereszturi, New York: It is true for prac- 
tically all infectious diseases that, if the infection rate is high 
in the population, the morbidity rate is high too. If the mor- 
bidity rate is high, unless the infection is very benign, mild 
and nonvirulent, the mortality rate must be high also. 
not see why the tuberculosis problem of hospital employees 
should be an exception to this general rule. Being a pedia- 
trician, I see a great amount of primary tuberculosis and I do 


Acute miliary tuberculosis and tuber- 

meningitis originate more often from primary tuber- 

from secondary and tertiary types. Therefore to 

unexpected that Brahdy finds a higher infection 

higher morbidity or mortality rates among hos- 

than among other professions. 
nding. 


ve tuberculin test in only about 30 per 
every person in a survey without eliminating 
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the two thirds of the group who are tuberculin negative and 
for practical purposes do not need any chest roentgenogram. 
On the other hand, tuberculin tests should be repeated once 
or twice a year on the negative reactors for the simple reason 
that freshly infected persons need medical assistance as soon 
as possible after they are infected. 

Dre. Oscar O. Miiter, Louisville, Ky.: Dr. Brahdy has 
made a remarkable contribution to the epidemiology of tuber- 
culosis. Any one who has had any experience along similar 
lines would draw similar conclusions. In Louisville we have 
been testing the nurses in City Hospital for the past seven 
years, and the only persons who have contracted clinical tuber- 
culosis have heen in the groups who were tuberculin negative 
on entrance. All the nurses have had an x-ray film of the 


used a follow-up method and were in communication with the 
nurses after they had graduated. All of those replying had 
Recently there has appeared in the literature a statement that 

tuberculous infection is a dangerous thing, and yet the 
submitted for the group discussed showed 15 per cent 


the point that those children were living in contact with 
tuberculosis and inevitably received a massive infection. 
De. Leoroto Branvy, New York: Dr. Selby states that 
he doesn't believe any one objects to x-ray case finding. I'm 
sure that no one does. It is invaluable in the antituberculosis 


into the body is a hazard?” That is not to be decided by 
speculation but by study of what happens in later life to those 
who passed through the primary infection in early adult life 
without any clinical illness. Ii there is no greater incidence 
of tuberculosis among them, if the mortality is not greater, 
one can say that it is not a hazard. As to whether nurses 
and physicians receive better treatment, that may be; but 
physicians are not renowned for the eagerness with which they 
seck annual x-ray examinations for themselves; they are thus 
deprived of the most important factor in good treatment, namely 
eatly treatment. Dr. Diehl emphasized the seriousness of the 
modified life and the tragic necessity for changed careers of 
nurses and others who have clinical tuberculosis. Unless it is 
recognized that some of these young people with roentgeno- 
grams showing tuberculosis have no important lesion and should 
not change their lives and their careers, physicians are neg- 
lecting their functions. To Dr. Kereszturi the response is 
similar. She said that if the primary infection rate is high 
the mortality rate must be high. But the mortality rate is 
not high. The conclusion should be based not on assumptions 
but on the actual mortality and morbidity rates. Dr. Kereszturi 
speaks of the course of primary infections in children. I do 
not know enough about children to concur or to dissent. It is 
interesting and important, but the question in this paper is 
Does the primary infection in adults produce disease? No one 
assumes that an adult who has never had scarlet fever under- 
goes a serious hazard on exposure to scarlet fever, even though 
he takes virulent germs into the body, merely by analogy to 
the fact that a child similarly exposed will probably contract 
the disease. The conclusion must be based on data of adults 
contracting the clinical disease, not allergy, after exposure in 
adult life. 
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being made in various states on that basis. This stimulates 

the employer to project case finding campaigns among his 

employees, which is desirable. This section is made up chiefly 

of health officers with a sprinkling of industrial physicians. 

In following out Dr. Brahdy's suggestion, using roentgeno- 

graphic methods for case finding in industry and obtaiming 

support for this in the trend of compensation authorities to 
chest. Not infrequently one will find a person with a negative 
tuberculin test and an x-ray examination showing Ghon's pri- 
mary tubercle. One must infer that a primary tubercle may 
confer relative immunity without allergy. I did not conclude 
from Dr. Brahdy's paper that one should not exercise ordinary 
care among nurses and medical students to prevent massive 
infection. It is admitted that the men who come in with a 
negative tuberculin test do run a hazard of a massive infec- 

not excessive in comparison with the rest of the population. tion. Some one might conclude that, since nurses with positive 

This, however, takes no account of the years of complete or tuberculin tests did not break down with active tuberculosis, 

partial disability, the modified lives, the changed careers which they might show a delayed reactivation of the lesion. We 

many physicians and nurses undergo 

Physicians and nurses who contract tuberculosis usually receive 

the best of medical care, and the result is a low mortality; 

but what about the morbidity? Dr. Brahdy has spoken about 

this also but on this point his conclusions are at variance 

with those of practically every one who has seriously studied 

this question. Heimbeck reports that, of 280 students in nurs- Children developing clinical tuberculosis a S per cent o 

ing who became positive to the tuberculin test while under his them remaining essentially well; the authors failed to stress 

observation, two died from tuberculous meningitis, thirteen ee 
campaign. Dr, Dichl's comments are important, for he has & 
had extensive experience in this field. He mentioned the high 
rate of primary infection. There is no doubt that the rate of 

test, is about a hundred times as great among student nurses change from tuberculin negative to tuberculin positive is higher 

in a general hospital service as among students in a college among nurses and interns than in any other group. He asks 

of education on the same campus and that the infection rate “Does any one deny that taking the virulent tubercle bacilli 

among student nurses in a special tuberculosis service is five 

times that of nurses in the general hospital service. Few of 

these nurses develop clinical tuberculosis, but some of them 

as yet no generally accepted means of immunization against 

tuberculosis; hence one must continue to consider the patient 

with open tuberculosis a hazard to others. 

mary tubercu- 
genous spread 
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THE CONTROL OF HYPOPROTEINEMIA 


IN SURGICAL PATIENTS 


I. S. RAVDIN, M.D. 
ALFRED STENGEL Je, M.D. 
AND 


MITCHELL PRUSHANKIN, A.B. 
PHILADELPHIA 


The surgeon has become increasingly concerned with 

the nutrition of the surgical patient since it has been 
shown that a variety of lesions complicating operations 
are the result of nutritional disturbances. Jones, Eaton 
and White’ and Mecray, Barden, Ravdin and their 
associates * have called attention to the hazards result- 
ing from hypoproteinemia in patients subjected to 
operation. As the serum protein level is reduced in a 
dog with an intact stomach by diet and plasmapheresis 
the gastric emptying time of a water-barium meal is 
prolonged (fig. 1). Hypoproteinemia in man may so 
accentuate the edema around the stoma of a newly 
formed gastro-enteric anastomosis as to mimic in every 
way a technical defect of the anastomosis (figs. 2, 
4 and 5). In this condition there occurs also a marked 
delay in the passage of a bolus through the small intes- 
tine." The studies of Thompson, Ravdin, Rhoads and 
Frank * have shown that hypoproteinemia may be an 
important factor in the failure of wounds to heal. 

Observations which we have made on hypopro- 
teinemic animals and human beings led us to investigate 
the methods by which hypoproteinemia could be cor- 
rected prior to operation and controlled afterward. In 
these studies we have investigated the effect of diet, 
the intravenous administration of amino acid mixtures, 
the jejunal and rectal administration of a peptone 
hydrolysate and the intravenous injection of serum, 
either in the normal state or after lyophilization and 
regeneration. Our experiences with these methods 
and preparations have led us to certain conclusions 
which justify a report. 

METHODS 

Diet.—A high carbohydrate-high protein diet given 
by mouth is the most satisfactory means of supplying 
the nutritional requirements of the surgical patient. 
Whenever possible we have used this. However, it is 
frequently impossible to get the patient to take sufh- 
cient calories prior to operation, either because of 
anorexia or because of pain or obstruction, and the 
very nature of the surgical procedure often precludes 
the oral intake of food for a period afterward. 

Not only is the oral route most effective for supply- 
ing carbohydrate, protem and fat for energy require- 
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ments, storage and tissue regeneration, but it is the best 
one available for the introduction of the necessary 
accessory foodstuffs, the vitamins. From the sta 
point of their effect on gastrointestinal activity the 
vitamin B complex is probably the most important 
group. A subclinical or clinical deficiency of the 
vitamin BS complex exists in many of the patients 
coming to the surgeon with gastrointestinal lesions. 
When it has not been possible to give a yeast concen. 
trate by mouth, we have used crystalline thiamin 
chloride subcutaneously. Several components of the 
vitamin B complex can now be given parenterally, but 
preferably yeast concentrate should be used by mouth 
since the administration of the components available for 
parenteral use does not cause a complete return of 
normal gastrointestinal motility and pattern. 

The diet which we have found most satisfactory con- 
tains approximately 70 to 80 per cent of carbohydrate, 
20 to 30 per cent ‘of protein and 5 to 10 per cent of 
fat. It is important to remember that while in many 
surgical patients the deficiency in the reserve protein 
stores of the body and that in the serum protem may 


i 4 i 
Weeks - i 2 ‘4 7 


_ Fig. 1. Relation of serum protein concentration to gastric emptying 
time. 


not be equally severe, a serious deficiency in the reserve 
stores may and does often coexist with a serious 
shortage in the serum protein. The diet should, if pos- 
sible, be given in amounts adequate to maintain energy 
requirements and at the same time provide for tissue 
regeneration. There can be no doubt that the oral 
route can be used more frequently than it now is. 


Case 1—M. W., a white woman aged 00, whose condition 
was diagnosed as gastric ulcer and hyperthy-oidism, demon- 
strated the fact that in certain patients hypoproteinemia can be 
corrected by a high carbohydrate-high protein dict alone. 

Because of pain she restricted her diet, which at best was 
low in protein. As a result of this a severe protein defici 
developed, and she had lost nearly 30 pounds (14 Kg.) in 
weight. The level of serum proteins on Dec, 14, 1937, was 
5 Gm. per bundred cubic centimeters, and the patient was at 
this time edematous. She was put on a high protein-high 
carbohydrate dict and by Jan. 3, 1938, the serum protein level 
had risen to 5.4 Gm. per hundred cubic centimeters; she had 
gained nearly 10 pounds (4.5 Ke.) and the edema was sub- 
siding. Several weeks later, the serum proteins had risen to 
64 Gm. per hundred cubic centimeters and all traces of edema 
had disappeared. Within five weeks the patient had regained 
her normal weight and had no ulcer symptoms. She was then 
subjected to subtotal thyroidectomy. 
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Intravenous Amino Acids.—The amino acid solu- 
tion which we have used was prepared by the acid 
hydrolysis of casein and was obtained wins Frederick 
Stearns & Co. The first solutions used in the human 
being were not fortified with tryptophan or cystine. 
We have obtained no evidence that depleted serum 
protein stores were replenished by the use of this 
material even when given by a continuous intravenous 
drip over a period of nearly two weeks. More recently 
an amino acid mixture fortified with tryptophan and 
cystine has been used. With such a solution a small 
increase in the serum protein level has been obtained 
during a five day period in which a basal ration was 
taken by mouth. 

We have studied the effect of continuous intravenous 
administration of a similar amino acid mixture, also 
fortified with tryptophan and cystine, in the restoration 
of a reduced serum protein level in dogs whose labile 
protein stores had been reduced nearly to the zero 
point by diet and plasmapheresis. In ‘the occasional 
animal a positive nitrogen balance has been obtained, 
and we have some evidence that the serum protein con- 
centration has been at times slightly increased when 
the mixture was administered continuously for from 
five to seven days and when sufficient dextrose was 
added to satisfy the major caloric requirements of the 
animal. 

While this method of therapy may hold promise 
for the future, it is our feeling that at this time com- 


Fig. 2.—-(iastric retention in a hypopretememic patient nineteen days 
after a pylerectomy and twenty-four hours after a watertariam sulfate 
meal. 


plete dependence on the amino acid mixtures available 
for clinical use is hardly warranted, especially when 
hoth the protein stores and the serum protem have 
been markedly depleted. 

Lyophile or Normal Serum.—The lyophile serum 
was prepared by the method of Flosdorf and Mudd.° 
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Blood drawn into sterile containers from typed donors 
with a negative Kahn reaction was centrifuged so as 
to separate the serum from the cells. The sterile serum 
was lyophilized for us through the kindness of Dr. 
John Reichel, of Sharp & Dohme. After lyophiliza- 
tion the residues were stored in the refrigerator until 


| 


Fig. 3.The patent shown om figure 2 ten days later, one-half hour 
sftter a water-berum sulfate meal. foram | protem concentration ts normal. 


required, at which time they were regenerated to hyper- 
tonic or normal concentrations by the addition of sterile 
water. The regenerated serum has been administered 
intravenously by the drip method. 

That this method is efficacious for temporarily ele- 
vating the serum protein can be seen in figure 6. It 
is important to give the regenerated serum slowly. 
Even when it was given in this manner there have 
been some very annoying reactions characterized by 
chills and fever with their associated phenomena. Until 
the cause of these reactions is ascertained, lvophile 
serum will have a limited usefulness. 

For a number of patients we have used repeated 
blood transfusions or, if the cell count was normal, 
normal serum alone. Both of these materials are at 
times very helpful and can be utilized more frequently 
than they now are. 

Peptone Hydrolysate-—As our studies have pro- 
gressed we have become increasingly convinced that 
at present the most efficacious method of meeting the 
protem requirements of the patient is some type of 
alimentary feeding. A completely satisfactory method 
would in addition provide carbohydrate, fat, salt and 
sufficient fluid to obviate the simultaneous administra- 
tion of fluids and salt by parenteral routes. We believe 
that these requirements can be met for most patients 
by the orojejunal feeding method which Stengel and 
Ravdin® have recently described (fig. 7). 

A few patients have been fed by this method prior to 
operation, when sufficient calories were not being 
ingested and no obstruction to the passage of the feed- 


5. Flosderf, BE. W., and Mudd, Stuart: Procedure and Apparatus 
for in “Lyophile” Form of Serum and Other Biological 
Substances, J. Immunol. (Nov.) 1935, 
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Nutrition m Seargical Patients with a Description the Orojejunal 
Method of Feeding, Surgery @: 511 (Oect.) 19 


| m . 
4 
j 
4. 
“4 
4 
. 
* 
j 
4 


Votume 114 
2 


ing tube existed. Occasionally edema around the 
pylorus so accentuated a cicatricial stenosis or a malig- 
nant obstruction as to result in nearly complete pyloric 
obstruction. In such instances siphon drainage of the 
stomach for a few days, as suggested by Graham,’ 
and one or two transfusions of blood or serum often 
result in subsidence of the edema; the feeding tube 
then passes into the small bowel. We have used the 
special Abbott tube (fig. 8) or the Levine tube for 
this purpose. 

When the orojejunal method was to be used after 
operation the tube was passed into the stomach before 
—— and through the stoma into the jejunum at 

he completion of the gastro-enteric anastomosis. 

The peptone hydrolysate used for orojejunal feed- 
ing is a peptic-tryptic digest of beef one. It was 
first prepared for us by Dr. David L. Drabkin, of the 
Department of Physiological Chemistry of the School 
of Medicine of the University of Pennsylvania, but 
has more recently been supplied by Merck & Co. It 
gives a strong biuret reaction. The ratio of total 
nitrogen to amino nitrogen of the material was about 
2to 1. The hydrolysate is put into solution by placing 
a weighed amount in boiling water, constantly stirring 
the material as it goes into solution. Concentrations 
of protein in the solution calculated on the basis of 
total nitrogen varied from 4 to 10 per cent. To this 
solution we have added varying amounts of dextrose, 
sodium chloride and at times olive of! Feeding in the 


Fig. 4. 4iastric retention in a hypoproteinemic patient eighteen days 
after a pylorectomy and twenty hours after a water-harium sulfate meal. 


human being has been maintained by a modification of 
the apparatus devised by Stengel and Vars.* 

As a rule from 65 to 90 Gm. of protein and from 
200 to 300 Gin. of dextrose were fed daily. In addi- 
tion sufficient sodium chloride and water were added 
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to maintain a normal level of the plasma chlorides and 
a normal fluid volume. 

We have used the orojejunal method in more than 
twenty cases, some of which have been reported else- 
where.” The following brief case report shows the 
results which may be obtained by this method. 


Fig. The patient shown im figure 4 three days later, forty minutes 
after the adeunistration of a water barium sulfate meal. Serum protein 
concentration normal. 


Case 2.—S. C., a white man aged 54, had a posterior gastro- 
jejunostomy Sept. 24, 1938, because of a benign duodenal ulcer 
with complete stenosis. The serum protem level just prior 
to operation was 6 Gm. per hundred cubic centimeters. On 
the day following operation it was 5 Gm. Peptone hydrolysate 
feeding by the orojejunal method was begun September 25. 
These feedings supplied the patient with an average of 65 Gm. 
of protein each twenty-four hours over a five day period. The 
protein was supplemented with from 9) to 220 Gm. of dextrose 
daily and with sufficient sodium chloride to maintain a normal 
plasma chloride level. 

November 1 the serum proteins had risen to 7.5 Gm. per 
hundred cubic centimeters. Orojejunal feeding was then dis- 
continued and the patient given food by mouth (fig. 9). 


When the jejunal method was not possible we at 
times resorted to the rectal method of administration 
of the hydrolysate. That such protem-split products are 
absorbed in considerable amounts has been demon- 
strated by Rhoads, Stengel, Riegel, Cajori and Frazier ° 
in the dog and by us in man (fig. 10). 


COMMENT 

A considerable number of the patients coming to 
the surgeon for operation for gastrointestinal lesions 
have for some time prior to admission to the hospital 
received insufficient amounts of a diet suitable to main- 
tain energy requirements. This is at times due to 
inability to eat enough: food, at others to inability to 


9%. E.; Stengel, Je: Costas Cajori, F. A., 
and Fraz The Absorption of Prot it Products from 
Chrome Colon Loops, Am. J. Physiol. 125:7 7, 1939. 
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retain the food eaten, and at others to the lack of a 


suitable combination of the essential foodstuffs. In 
addition to adequate amounts of carbohydrate, protein 
and fat the body stores of certain of the essential acces- 
sory foodstuffs, the vitamins, are often limited so that 
a clinical or subclinical d= ‘ficiency of one or more may 
be present. 
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Fig. 6.—Intravenous injections of lyophile serum in a patient who had 
gastric resection for carcmmoma. 


Information recently made available strongly sup- 
ports the idea that some degree of visceral protection 
can be afforded '* the patient during anesthesia, that 
wound healing will be better and that the convalescence 
and functional activity in gastroimtestinal conditions 
will be smoother if attempts are made to supply an 
adequate dietary regimen for some days prior to opera- 
tion and during the period of enforced gastric rest 


after operation. By one method or another we have 
attempted to do this. 


When any existing dehydration is overcome the 
patients with nutritional deficits frequently have a 
serum protein concentration at or ww the edema 


level. _ Subcutaneous edema is but an external mani- 
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festation of a widespread inability to keep fluids in the 
blood vessels. The edema which normally occurs as 
a result of trauma at the site of operation is greatly 
accentuated by the impairment of the physiologic 
mechanism for drawing excess amounts of fluid back 
into the vascular system. Such edema interferes with 
the normal emptying of the proximal portion of the 
gastrointestinal tract. ss which we have 
studied in the stomach probably exists also in the small 


and large bowel. 

The —. which surgeons have placed on cor- 
recting dehydration and electrolyte losses before and 
after operation has often been accompanied by failure 
to consider the mechanism involved in keeping fluids 
in blood vessels. In the presence of hype einemia 
fluids tend to leave the vessels, and the intravenous 
administration of large amounts of sodium chloride 
accentuates the process. We have more than once 
observed subcutaneous edema in patients receiving 
large amounts of sodium chloride whose serum protein 
concentration before the administration of fluid was 
above the accepted critical level of edema, a fact pointed 
out some time ago by Weech and Ling." Proper 


Fig. & Special Abbott tube for orojejunal feeding and simultaneous 
suctios drainage of the stomach. 


control of fluid and electrolyte balance in surgical 
patients receiving parenteral fluids is not ible 
unless the serum protein concentration is maintained 
within early normal limits. 

In the presence of edema at the new stoma the 
roentgenologist is unable to state whether the dis- 
turbance in emptying is the result of a technical error 
in the anastomosis or is due to a disturbance in the 
mechanism for keeping fluid in pian The roent- 
genologist is able merely to record whether the stoma 
functions or not. 

The studies of Mecray, Barden and Ravdin ** demon- 
strated that, when hypoproteinemia with resultant 
edema was the sole factor in the retardation of gastric 
emptying, hyperperistalsis was observed in the gastric 
fluoroscopic study. Subsequent observations made in 
our laboratories demonstrate that when hypopro- 
teinemia and a vitamin B complex deficiency coexist 
the stomach is larger and more atonic and gastric peri- 
stalsis is less active or even absent. 


1. Weeeh, A. ond Ling, S. M.: Nutritional Edema: Observations 
on Relation of Ser oteins to Occurrence of Wy and to Effect 
of Certain Inorganic “thie Chin, 10: 869 (Oct.) 1951. 
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Recently Heublein, and Scully have 
studied the gastrointestinal activity during vitamin B 
noms ory deficiency in dogs and have demonstrated a 


marked retardation of gastric emptying in animals 
which were not hypoproteinemic. The parenteral 
administration of thiamin chloride (vitamin B, hydro- 


chloride) to such animals did not cause a complete 
return of normal gastrointestinal activity. Even the 
parenteral administration of thiamin chloride, riboflavin 
(B,) and nicotinic acid did not result in a complete 
return to normal. A normal motility and pattern were 
restored only after the addition to the of large 
amounts of the vitamin B complex. 

When the orojejunal method of feeding is not pos- 
sible, the administration of a peptone hydrolysate by 
rectum offers a possible but less satisfactory method 
of maintaining the nutritional requirements of the 
patient. If, during the period a colonic feeding, 
dextrose is administered parenterally, the caloric intake 
is increased and in addition the patient's protein stores 
are at least in part protected. It is well known that 
the administration of dextrose to starving patients 
prevents to some extent the protein breakdown that 
occurs when no dextrose is administered. The patient 
whose duodenal fistula prevented the use of the oral 
or jejunal method illustrates the fact that the rectal 
method has greater possibilities than we have pre- 
viously ascribed to it, and the data of Rhoads and his 
associates ° obtained from isolated loops of the colon 
of the dog substantiate our clinical observations. 

The use of repeated blood transfusions or normal 
serum is an efficacious means of temporarily elevating 
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Fig. 9.—Effect of orojejunal feeding on the serum protein. 
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a reduced serum protein concentration, 
efficacious, but its use is 


lyophile serum is even more 
attended by a higher incidence of untoward reactions. 
It may be possible to meet the requirements of the 
patient satisfactorily by the continuous intravenous 
13. Heublein, G. W.; Thompson, W and Scully P.: b= Effect 
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administration of amino acid mixtures. The investiga- 
tions of Elman and Weiner “ offer hope that before 
long this method will be useful. At present, however, 
the data are not sufficiently convincing for us to con- 
clude that this method should be used to the exclusion 
of more procedures. 


3 

ss 


Fig. 10.—Changes in the serum protein concentration in a patient with 
betula the of a 
No was administered by mouth during the feeding. 


Whatever the method used the surgeon should, if 
possible, provide for the maintenance of the basal 
caloric requirements of the patient and for sufficient 
protein to permit restoration of depleted protein stores 
and a more normal serum protein concentration. The 
prevention of edema, the normal healing of wounds 
and the regeneration of injured tissues require the 
maintenance of normal, or the replenishment of 
depleted, serum protein and reserve stores of ein 
in the body. The patient whose reserve or labile stores 
of protein are depleted and whose serum protein con- 
centration is at or below edema levels presents an 
increased hazard regardless of the technical skill of 
the operator. 


ABSTRACT OF DISCUSSION 

De. Curster M. Jones, Boston: It is becoming increasingly 
obvious that the so-called poor risk patient is frequently subject 
to a high surgical mortality because of malnutrition, owing 
first to the disease itself and second to the necessary postopera- 
tive period of starvation. I am glad to have the authors’ sub- 
stantiation of clinical and experimental observations that I made 
six years ago. At that time I was struck by the occurrence of 
postoperative edema, which might complicate convalescence or 
even provide the underlying cause of death following surgical 
procedures, particularly those involving the gastrointestinal tract. 
Protein lack in these patients can be laid to several factors: 
insufficient intake, hemorrhage preceding operation, the increased 
metabolic demands associated with fever and sepsis, and protein 
loss by drainage and by the administration of too much fluid 
or sodium chloride preoperatively or postoperatively. Any or 
all of these factors may contribute to serious protein lack, with 
a resulting tendency to nutritional edema. Another important 
factor favoring edema at the operative site may be vitamin B 
complex deficiency, with resulting diminution in gastrointestinal 
motility. The authors mentioned poor healing of wounds in 
relation to hypoproteinemia. 1 should like to add lack of vita- 
min C as part of a general deficiency so frequently found in 
these patients, affecting particularly the healing of wounds. I 
have just completed some work showing definitely that in the 
first few postoperative days there is an increased demand for 


Intravenous Alimentation, 
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vitamin C, resulting probably from the increased need for the 
laying down of collagen in healing tissue. Protein lack in these 
depleted patients therefore may properly be considered to be 
due to the loss of electrolytes, fluid administration, vitamin B 
ee vitamin K lack as 


Rovert Erman, St. Louis: The pioneer clinical and 
experimental work of Dr. Ravdin and his associates has 
pointed out the importance of hypoproteinemia to the surgeon. 
Not so long ago hypochloremia was also shown to increase the 
mortality following surgical procedures. Both of these studies 
have shown how important biochemical thought is in the care 
of patients to be operated on. Surgeons are becoming aware 
more and more that many patients, even those that seem to be 
normal, are nutritionally depleted and that this depletion affects 
or may affect any of the nutritional elements. In the case of 
hypochloremia, the replacement of the deficiency is relatively 
easy. In the case of hypoproteinemia this replacement is rather 
difficult, as amply indicated by the observations reported by the 
authors. The reason is that hypoproteinemia is but one mani- 
festation of severe nutritional depletion; not only is the serum 
protein depleted but tissue proteins elsewhere are also depleted 
and hormones are not being manufactured. Moreover, essential 
vitamins, not only the ones that are known but also those of 
the B complex, which are not yet known, may also be depleted. 
Many of these may be important in restoring the protein loss 
by synthesis from amino acids. I have found that transfusions 
in these severe cases, while helpful, are not sufficient to remedy 
the nutritionally depleted patient. We are dealing in these 
patients with the problem of serum protein regeneration. What 
we like to do is to have patients who can make serum protein 
and make it rapidly. One would think that a high protein dict 
in such a patient should be effective, yet with one of the patients 
of Dr. Ravdin and his co-workers it required several weeks on 
a high protein dict to raise the serum protein from a level of 
5 to one of 64. Other patients were able to produce serum 
protein in a much shorter time. The differences are undoubtedly 
due to the complexity of the problem involved in the regeneration 
of serum protein. Serum protein is entirely different from most 
tissue proteins. Tissues absorb amino acids from the blood and 
manufacture protoplasm. Serum protein on the other hand may 
be looked on as a secretion; it must not only be manufactured 
but be secreted into the blood, and it is probable that many 
factors are necessary for this process. 

De. L. S. Ravors, Philadelphia: Dr. Elman has done pioneer 
work in the use of amino acid preparations in an attempt to 
raise the serum protein concentration of hypoproteinemic 
patients. I wish to stress that in attempting to maintain the 
fluid and electrolyte balance of our patients we have frequently 
forgotten that a normal serum protein concentration is necessary 
if injected fluids are to remain in the blood vessels. There is 
no such thing, in my opinion, as a definite critical level for 
edema. Edema depends on a number of factors which Dr. Jones 
discussed, and one of the most important from the standpoint 
of the surgical patient is the amount of salt that is administered. 
We have time and again seen edema in surgical patients to such 
an extent as to cause complete obstruction of a newly made 
gastric stoma, so that the roentgenologist reported that there 
was complete obstruction as the result of mechanical defect of 
the operation, when in reality what had happened was that the 
patient had edema which was conditioned by a low serum pro- 
tein on the one hand and an increased amount of salt on the 
other. Unless one considers the salt and the fluid, and in addi- 
tion to this the important component of the serum protein, one 
cannot properly maintain a fluid and electrolyte balance which 
will be most satisfactory for the surgical patient. Dr. Elman 
has pointed out that there is a close connection between the 
serum protein and the tissue protein. One cannot expect to 
get regeneration of the two in the same degree. There is evi- 
dence that when the tissue protein stores are greatly depleted 
these may be supplied first by any protein that is administered, 
and therefore the serum protein remains low over a period of 
time. Under such conditions normal or lyophile serum would 
be the most satisfactory agent for use if a more physiologic 
state of gastrointestinal activity during and immediately after 
gastrointestinal operations is desired. 
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Although tumors of the sympathetic nervous system 
are rarely encountered in the practice of orthopedic 
surgery, the cases presented in this paper show that 
they must be considered before making the final diagno- 
sis of certain lesions of the spine. Owing to the vast dis- 
tribution of sympathetic nervous tissue, one may find 
these neoplasms growing almost anywhere within the 
body and producing a great variety of symptoms. The 
neuropathologist. and neurosurgeon probably see these 
cases more frequently than others. Occasionally the 
pediatrician, the imternist and the abdominal surgeon 
encounter them. The urologist must always consider 
the possibility of tumors of the adrenal gland in differ- 
entiating certain lesions of the kidney. 

Originally, tumors of the adrenal gland as well as 
other retroperitoneal tumors that were found in children 
were considered to be sarcomas. It was in 1864 that 
Virchow first thought that these tumors might be of 
nervous tissue origin. He thus classified this group as 
gliomas. In 1891 Marchand observed the similarity 
in histologic picture between the developing sympathetic 
nervous system and some of the adrenal tumors. He 
conceived the idea that perhaps these tumors were 
derived from neuroblasts. In 1901 Pepper reported a 
series of adrenal tumors with metastases to the liver. 
In 1907 Hutchison reported tumors of the adrenal gland 
with metastases to the skull. He considered them to 
be sarcomas. 

Wright ' in 1910 showed conclusively that the cells 
of these tumors, which were often associated with deli- 
cate fibrils, had the same morphology as the cells from 
which the sympathetic nervous system and the medulla 
of the adrenal develop. Thus Wright was really the 
first to devise a logical classification based on develop- 
mental relationships. Since Wright's work, different 
classifications of this group of tumors have been pro- 
posed by various authors such as Bailey and Cushing * 
amd Scott and Palmer.’ 

By far the greater majority of the cases of this neo- 
plasm that have been reported in the literature involve 
the medullary portion of the adrenal gland. Relatively 
few tumors have been reported as occurring in other 
parts of the body. Symmers * has reported a tumor 
which apparently was a sy arising 
from the scapular region. Stewart ° found one arising 
from the cervical sympathetics, while Anderson and 
Shennan have reported a tumor beginning in the 
thoracic cavity. Harbitz’ described the neoplasm 
anterior to the sacrum and closely related to the sym- 
pathetic s system. Lambert * gave an account of a tumor 
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which had its primary location in the retroperitoneal 
region with extensive metastases to the lymph glands 
and the osseous system but no involvement of the adre- 
nals. Schultz® reported a tumor which arose from 
the left abdominal sympathetic trunk. Ritter '’ has 
reported two tumors both arising from the jejunum, 
presumably from nerve cells of the intestinal sympa- 
thetic plexus. Both of these were in adults. Cushing 
and Wolbach '' reported a tumor in a 2 year old child 
which apparently arose in the region of an intervertebral 
foramen and had extended within the spinal canal as 
well as into the spinal muscles. Jacobsen and Hosoi ' 
reported that in a 9 month old infant the primary tumor 
took origin in the skin or subcutanenm of the thigh. 
Scott and Palmer * have reported an intrathoracic sym- 
pathicoblastoma. Stern and Newns have reported a 
series of twenty-five tumors, of which one was thoracic 
and the rest were abdominal. 

sympathicoblastoma is a completely undifferen- 
tiated malignant tumor which takes. its origin from 
embryonal cells of the sympathetic nervous system. 
The parent cell of the sympathetic primordia is the 
sympathogonia. This is a completely undifferentiated 
spherical cell with a densely staming nucleus and little 
cytoplasm. This develops into a larger cell, the sym- 
pathoblast, which is polygonal and has a considerable 
amount of cytoplasm in which fibrils may be seen. The 
cytoplasm of these cells may be prolonged into filamen- 
tots processes. The sympathoblast is multipotential 
and migrates into the visceral areas to form the anlage 
of the sympathetic nervous system. It eventually may 
differentiate into the neurons of the sympathetic gangli- 
ons and into the chromaffin cells of the adrenal medulla. 
Tumers that are composed of embryonal cells in varying 
degrees of maturity 
naturally would be 
difficult to classify 
accurately. The mi- 
croscopic appear- 
ance of such tumors 
is dependent on the 
type of cell which 
predominates. If 
most of the cells 
are sympathogonia, 
the tissue may ap- 
pear similar to that 
of a sarcoma, there 
being masses of 
densely packed 
round cells with lit- 
tle cytoplasm. Usu- 
ally there are some 
sympathoblasts in 
the picture. These 
cells are usually 
associated with del- 
icate fibrils which at times are arranged in parallel 
bundles. ne or more rows of these cells may be 
formed about a central mass of fine fibrils, forming 
the characteristic rosette. 


Sclerosis of the beady of 


Fig. 1 (case 1). 
the ninth dorsal vertebra and absence of the 
shadews of the seventh, ehth and 


dorsal vertebrac. There is some erosion 
of the eighth and ninth ribs on the right. 


“Pediat rics, Philadelphia, 


9. Schultz, ©. T.. in Alt, A.: 
Saunders Campane. 19.26, vol. p. 744. 

10. Ritter, S. A.: Am. J. Path. 02 519 (Sept.) 1925. 

Wc ushing, Harvey, and Wolbach, S. B.; Am. J. Path, 3: 203.216 
(May) 1927. 

a2. + Santhean, V. C., and Hosoi, Kiyoshi: Am. J. Path. @: 427 (July) 


R. O., and Newns, G. Arch. Dis. Childhood 267. 
290° 


SYMPATHICOBLASTOMA—CHANDLER AND 


NORCROSS 113 


Owing to the fact that there are relatively few of 
these tumors that have been reported in the literature 
and because of the interesting problem in diagnosis that 
may arise, we report the following cases : 


REPORT OF CASES 

Case 1—C. A. S., a girl aged 18 months, was first seen 
at the orthopedic dispensary of Children’s Memorial Hospital, 
Chicago, July 26, 1936. Her birth had been normal and she 
apparently was perfectly well during her early infancy. She 
learned to walk at 9% months of age. When she was 10 
months old she was vaccinated for smallpox. The vaccination 
did wot take and a 
second vaccination was 
performed ten days 
after the first. She 
had a severe reaction 
following this, with a 
high fever and swell- 
ing and inflammation 
of the arm. From 
three to four days 
after the second vac- 
cination the parents 
noted that the child 
was unable to walk or 
to sit up alone. The 
neurologic and pedi- 
atric consultants who 
saw her at this time 
made a diagnosis of 
paraplegia due to post- 
vaccinal encephalomye- 
litis. 

The child was 
brought to the ortho- 
pedic department eight 
months after the onset of the paralysis. The physical examina- 
tion revealed the following significant data: The chest was 
symmetrical. An area of dulness to flatness was present at 
the base of the right lung with diminished breath sounds and 
expiratory rales overlying this area. The left lung was normal. 
The liver was palpable 3 cm. below the costal margin. The 
kidneys and spleen were not palpable. The bladder was 
distended to a level just above the umbilicus. The spine was 
straight with a rounded prominence in the region of the ninth 
dorsal vertebra. The upper extremities were normal. The 
lower extremities presented flaccid paralysis of all muscle 
groups. Pain and temperature sensation were absent from 
a level slightly above the umbilicus downward. There was 
normal sensation above this level. The abdominal, patellar and 
achilles reflexes were absent. There was no ankle clonus and 
no Babinski reflex. X-ray examination of the spine revealed 
marked sclerosis of the body of the ninth dorsal vertebra 
(fia. 1) with hypertrophy and sclerosis of the spinous process 
of this vertebra. The pedicle shadows of the seventh, eighth 
and mnth dorsal vertebrae were absent on both sides. The 
exzhth and ninth ribs were definitely narrowed at their proximal 
ends. X-ray examination of the chest showed a large mass 
extending well into the right side (fig. 2). 

A spinal puncture was done on July 28. A small amount 
of yellowish fluid was obtained. Queckenstedt’s sign was posi- 
tive. The cell count was 270 per cubic millimeter. The culture 
was negative. Blood pressure in the right arm was 118 
systolic and 80 diastolic; in the left arm it was 115/80. Results 
of laboratory tests were negative. 

It was felt that this patient probably had a tumor arising 
within the spinal canal which had extended through the inter- 
vertebral ioramen into the right thoracic cavity. This deduction 
was largely based on the x-ray evidence of absence of the 
pedicle shadows and the erosion of the ribs with the presence 
of a mass in the right side of the chest. It was decided that 
a biopsy was indicated and on August 4 a tumor mass was 
found protruding between the spinous processes of the eighth 
and mth dorsal vertebrae and also between the eighth and ninth 
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ribs on the right. The tumor appeared to be too extensive 
to warrant further surgical procedure at this time. Tissue 
removed for microscopic examination had cells characteristic 
of a sympathicoblastoma (fig. 3). 

The patient was given roentgen therapy and after twelve 
treatments, which totaled 2,030 roentgens, marked progress 
was noted both clinically and by x-ray examination of the 


Fig. 3 (case 1).——Histologic ration from thopsy material which 


chest. The size of the tumor had decreased appreciably. How- 
ever, the paralysis still persisted. On October 1 a spinal punc- 
ture was again performed and evidence of a block was present. 
A laminectomy was then done from the sixth to the eleventh 
dorsal vertebra in an effort to relieve any pressure that might 
be present. At this operation no gross evidence of the tumor 
could be found. The dura was markedly thickened and fibrosed 
in the area from the seventh to the ninth dorsal vertebra. 
Above the level of the seventh dorsal vertebra it had a normal 
appearance and pulsations were present. There was no pulsa- 
tion below this level. The dura was incised longitudinally 
and the flow of spinal fluid alone the cord was reestablished. 
A piece of tissue was removed from the area where the dura 
was particularly thickened. Microscopic section of this tissue 
revealed the presence of few tumor cells such as were charac- 
teristic of the tissue removed at the previous operation. There 
was considerable evidence of calcification in these sections. In 
other words, it appeared that the original tumor was highly 
sensitive to roentgen therapy but that the neoplasm had not 
been completely eradicated. A second series of roentgen treat- 
ments was given shortly alter the operative wound was healed. 
This time the patient received a total of 1,400 roentgens. Since 
the laminectomy she had had no appreciable return of muscle 
power or sensation in the lower extremities. 

For six months following the completion of the second series 
of roentgen treatments there was no evidence of recurrence 
of the tumor. There was evidence of regeneration of the 
eighth and ninth ribs on the right. In July 1937 x-ray exami- 
nation revealed a recurrence of the tumor mass in the right 
side of the chest. A third series of roentgen treatments, with 
a total of 1,100 roentgens, was given. The tumor did not 
respond to the roentgen therapy as well this time as it did 
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on the other two occasions. The patient became progressively 
weaker as the mass continued to increase in size. On Novem- 
ber 18 there was marked pulmonary edema and the child died 
of cardiac failure. 

Postmortem examination revealed a large dumb-bell shaped 
tumor occupying both the right and the left thoracic cavity 
and extending from the sixth to the twelfth thoracic vertebra 
(fig. 4). The mass measured 4 by 7.5 cm. through its widest 
diameters. It completely encircled the inferior vena cava and 
the thoracic aorta, and portions extended along the intercostal 
spaces on the right from the sixth to the twelith rib. The 
tumor was dull grayish and nodular, with a few hemorrhagic 
areas, On section the tumor was grayish white and friable. 

The lungs showed marked metastases, the left lung being 
entirely composed of a bloody necrotic friable mass of tumor 
tissue. There was no other evidence of metastases, and the 
adrenal glands showed no abnormalities. 

Microscopic examination of the tumor mass revealed two 
types of cells. One was a small round cell resembling a 
lymphocyte with a densely staining nucleus and only a small 
ring of cytoplasm and no processes; this was a sympathogonia. 
In some areas these cells were closely packed together in 
dense masses with littl or no connective tissue separating 
them, looking much like small rownd cell sarcomas. The other 
type of cell was large and polygonal with a large amount of 
cytoplasm in which fine fibrils were seen. In many cells the 
cytoplasm was prolonged into short processes at one end. 
The nucleus was large and the chromatin finely divided, 
giving a vesicular appearance to the nucleus (sympathoblast). 
In a few areas these cells resembled adult ganglion cells. For 
the most part the two types of cells were intimately mixed, 
heing arranged in closely packed areas with definite alveolar 
arrangement, the groups beme separated by dense strands of 
fibrous tissues. In other areas they were loosely packed with 


Fig. 4 (cause 1). 
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no orderly arrangement but with strands of connective tissue 
hetween the irregular masses of cells. In some areas definite 
pseudorosettes were seen with fine fibrillar material in their 
centers. A few of these rosettes were definitely perivascular 
in location. The most marked feature of the sections was the 
marked variation in size, shape and staining qualities of the 
cells. This picture is that of a sympathicoblastoma. 
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This patient had a tumor which took origin in the 
spina! canal and migrated through the intervertebral 
foramen into the thoracic cavity on both sides, forming 
a characteristic dumb-bell type. In the early stages 
the tumor responded rapidly to roentgen therapy. How- 
ever, this treatment soon failed to control the growth, 
which is typical with these neoplasms 


Fig. 5 (case 2). Hestologic ration made from tumor found at 


Through the courtesy of Drs. George W. Hall and 
Eric Oldberg, a second case is presented. This case also 
offers an interesting problem in diagnosis. In some 
respects it is similar to the first case, while in other 
ways there is a definite contrast between the two. 


Case 2.—Robert R., aged 9 years, entered St. Luke's Hos- 
pital on Nov. 5, 1936, because of paralysis and loss of sensation 
in both lower extremities. The patient had always been in 
good health until one month before admission to the hospital, 
at which time he began to have pain in the upper left part 
of the chest radiating down the left arm, and shortness of 
breath One week after his initial symptoms appeared, he 
noticed a weakness of the musculature of both lower extremi- 
ties. He apparently had little if any sensory disturbance at 
this time, and the family physician made a diagnosis of infantile 
paralysis. However, about one week later he had lost control 
of the vesical and rectal sphincters and had developed complete 
motor and sensory paralysis from the waist down. <A diagnosis 
of spinal cord tumor was then made. Examination revealed 
the following abnormal features: Chest expansion was restricted 
on the leit. Dulness was present over the anterior and posterior 
aspects of the chest on the left. Breath sounds were absent 
above the nipple line on the left. Hyperresonance was present 
over the entire right side of the chest. Heart tones were 
normal and borders within normal limits except that the heart 
was shifted to the right. The blood pressure was 110 systolic 
and 70 diastolic. The lower extremities were completely para- 
lyzed, with a mild degree of spasticity. There was increase 
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in the deep reflexes, and the superficial reflexes were absent. 
The Babinski sign was negative. X-ray examination on admis- 
sion revealed complete obliteration of the left thoracic cavity, 
the heart and mediastinal structures being displaced to the 
right. There was definite erosion of the third rib on the left, 
adjacent to the costovertebral junction. The pedicle shadows 
were all normal. 

Lammectomy of the second, third and fourth dorsal vertebrae 
was performed on November 6. An extradural tumor was found 
within the canal. On removal of this mass, normal pulsations 
in the cord were reestablished below the level of the site of 
the tumor. 

Histologic preparations made from the tumor showed large 
masses ot cells arranged in groups around blood vessels (fig. 5). 
The cells were small and round with vesicular nuclei and little 
granular cytoplasm. In other sections these cells were so 
arranged as to resemble epithelium. The general type of cells 
present combined with their arrangement was sufficient to 
establish a diagnosis of sympathicoblastoma. Roentgen therapy 
was instituted. 

On May 17, 1937, x-ray examination revealed marked regen- 
eration of the third rib on the left, and the lung on that side 
appeared normal. The patient had regained control of his 
sphincters and there was some evidence of a return of sensation 
and muscle power in the lower extremities. The deep reflexes 
were still hyperactive and the Babinski sign was positive. 

X-ray examination October 5 showed a broadening of the 
leit third rib, with areas of both sclerosis and rarefaction. In 
the upper lobe of the leit lung there was an area of increased 
density about the size of a hali-dollar, apparently a recurrence 
of the tumor mass. The patient began having a daily clevation 
of temperature and complained of shooting pains in the upper 
extremities, particularly the left. The lower extremities 
remained spastic. The patient became progressively worse in 
spite of roentgen therapy. He died in March 1938 Unfor- 
tunately permission for autopsy was not obtained. 


In this case the x-ray examination of the spine 
revealed normal pedicles as well as normal interpedicu- 
lar spaces. Because of these observations it is thought 
that the tumor had a paravertebral origin in the region 
of the third rib on the left and migrated through the 
intervertebral foramen into the spinal canal. This is 
in marked contrast to the first case. The patient 
received seven 
courses of roentgen 
therapy totaling 
10,100  roentgens, 
which gave only 
temporary relief, as 


in the ing 
Case, 

Case 3.—Ralph R., 
aged 6, entered the 
Children’s Memorial 


Hospital on Aug. 6, 
1937, because of pain 
in the left leg for one 
month, rather incon- 
stant abdominal pain 
for three months and 
loss of 10 pounds (4.5 
Kg.) in weight in three 
months. His birth was 
normal. His past his- 
tory was irrelevant ex- 


cept for his having had 


ar im 


Fig. 6 (case 3).—Calcifications a 
the mass in the lower right part of the chest. 


whooping cough at 3 The spine appears to be ne 


years of age. Exami- 

nation yielded the following positive results: The neck showed 
definite limitation of motion on anteroposterior bending; it 
was freely movable on lateral bending. Kernig’s sign was 
positive. There was slight tenderness in the suboccipital region. 
Chest expansion lagged on the right. Dulness was present over 
the right lung from the fourth rib to the base, both anteriorly 
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and posteriorly. There was slight diminution of breath sounds 
over this area. The abdomen was normal except for slight 
tenderness in the upper right quadrant. The extremities were 
normal except for limitation of internal rotation of both hips. 
The spine was straight; there was rounded fulness of the 
lumbar spine in the region of the second lumbar vertebra. 
There was distinct resistance to hyperextension. On x-ray 
examination the spine appeared to be normal. A dense shadow 
at the base of the right lung near the spine was suggestive 
of a lesion of intrathoracic origin, probably inflammatory in 
nature, located in the lower half of the mediastinum. The 
Mantoux test with a dilution of 1: 10,000 was strongly positive. 
The patient had a daily low grade elevation of temperature. 
On November 27 he was sent home to be followed in the 
outpatient department. At that time a tentative diagnosis of 
tuberculoma of the mediastinum was 

On Jan. 6, 1938, the patient was readmitted to the hospital 
because of definitely palpable cervical glands, headache and 
pain in the lower extremities. Examination showed essentially 


material 
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normal conditions except for three discrete cervical glands 
on the left and several palpable inguinal glands. The lungs 
were resonant throughout. There were diminished breath 
sounds over the right side of the chest. The lumbar spine was 
rounded but was not suggestive of Pott's disease. Roentgeno- 
grams revealed no pathologic change of the spine but did show 
a large shadow in the posterior part of the mediastinum in 
which there were some irregular calcifications (fig. 6). 

It was difficult to explain this mass on a tuberculous basis 
without pathologic evidence in the bones. It was suggested 
that it might be a mediastinal tumor, possibly of sympathetic 
tissue origin. A biopsy of the cervical glands was done on 
January 29. Histologic preparations made from these glands 
showed the presence of cells which appeared to be both sym- 
pathogonia and sympathoblasts, more or less intimately mixed 
(fi. 7). Masses of the sympathogonia, or round cells, were 
closely packed together. In other localities smaller groups of 
these cells were separated by strands of fibrous tissue. The 
general characteristics of the sections were definitely those of 
a sympathicoblastoma. Death occurred April 28 Autopsy 
was not permitted. 
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A fourth case which was observed is reported briefly : 

Case 4—A. B. a 4% year old girl, was admitted to the 
hospital on June 15, 1937, because of pain in the left lower 
extremity for six weeks, abdominal pain located about the 
umbilicus for three months and a daily clevation of the tem- 
perature of about 1 to 1.5 degrees for about three months. 
The past history was unimportant except for bronchitis three 
months and tonsillectomy about six weeks before entry. Exam- 
ination showed systolic pressure of 130 and diastolic of 8&7. 
Otherwise observations were negative except for obliteration 
of lumbar lordosis and a definite psoas spasm on the left. The 
abdomen showed a definite palpable mass just to the left of 
the spine at the level of the second, third and fourth lumbar 
vertebrae. This mass was firm in consistency and smooth in 
outline and did not fluctuate. The upper and lower extremities 
were normal. There was no evidence of any nerve involve- 
ment. X-ray examination revealed no pathologic condition of 
the spine. The iliopsoas margin was clearly defined on the 
right but was net visualized on the left. The intravenous 
pyelogram showed a definite mass about 5 by 2 cm. overlying 
the leit iliopseas muscle, displacing the left kidney laterally. 
The Mantoux test with a dilution of 1: 10,000 was negative, 
that with purified protein derivative No. 2 was positive. The 
urine was normal. No tubercle bacilli were found on guinea 
pig injection of urine. Blood counts were normal. 

In view of these data it was thought that the patient had 
a retroperitoneal tumor rather than Pott's disease. An explor- 
atory operation was recommended, but the child's parents 
refused to give their consent for this procedure. She was 
then taken home, where she was seen by numerous consultants, 

The subsequent course of the child's condition was followed 
only by personal communication with the physician in charge 
of the case. In December a discrete cervical gland was palpable 
on the left. A biopsy of this gland was performed, and the 
histologic preparations made from this tissue revealed tumor 
cells characteristic of a sympathicoblastoma. There was no 
response to the therapy instituted, and death occurred several 
months later. 

COMMENT 


The four cases reported have many symptoms in 
common although the location of the tumor was differ- 
ent in each instance. These reports illustrate the fact 
that tumors of sympathetic tissue origin may occur 
at various locations within the body, producing a mul- 
tiplicity of symptoms. Although this type of tumor is 
relatively rare, the possibility of its presence should be 
kept in mind in the differential diagnosis of lesions of 
the spine. 

6 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 

De. Frank R. Over, Boston: We have had fifty-five cases 
of sympathicoblastoma at the Boston Children’s Hospital and 
I would like to show some lantern slides illustrating how the 
bones are affected. A girl aged 13 months entered the hospital 
with a lump in her head. These slides show a tumor in the 
skull, a bone tumor at the upper end and lower end of the tibia 
and the adrenal gland with a large tumor. The next slide shows 
the cellular formation, which occurs almost always in rosettes 
with tumor tissue and very little tissue in between. The skull 
slide shows the destruction taking place in the calvarium. The 
anterior view shows the fontanels much larger than normal. 
The next slide shows the peculiar symmetric distribution of this 
tumor in the bony skeleton, especially at the upper and lower end 
of the long bones. This first child died within four days of 
admission. The patient had involvement of practically all the 
tissue in the body, the lymphatic system, the brain and so on. 
The second case is one of hemocytoblastoma in a child aged 15 
months. The x-ray diagnosis was neuroblastoma sympathicum. 
The blood examination showed abnormal cells of a peculiar 
nature with leukemia and some eosinophils. Biopsy of the fore- 
head was done and histologic examination revealed a malignant 
tumor which could not be classified. The kidneys, spleen, liver, 
lungs, submaxillary glands, dura, cranial bones, pancreas, bone 
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marrow and almost all the organs including the vertcbrac and 
extremities, except the thyroid, the parathyroid, the pituitary and 
the central nervous system were involved. The x-ray appear- 
ance of this tumor is similar to that of the case of sympathico- 
blastoma. The sympathicoblastoma is a very malignant tumor 
but in a small number of cases in which massive hemorrhage 
was present the tumor disappeared and the patient remained 
alive after a number of years. We have had at least two 
examples in which the tumor proved to have the typical histology 
of the neuroblastoma, altered its nature after a period of time 
and became a benign ganglioneuroma. The finding of both 
benign and malignant representatives of the neuroblastoma series 
in one case is of considerable interest and should lead to con- 
servative prognosis in such cases in which one tumor is known 
to be a ganglioneuroma and in which there is another tumor 
elsewhere in the body and not connected with the first mass. 
The second tumor may prove to be a malignant neuroblastoma. 
One must keep in mind, however, that there may be other forms 
of tumors involving bone which act in exactly the same manner 
as the neuroblastoma. 

De. G. K. Carrenter, Nashville, Tenn.: Sympathicoblas- 
tomas may produce a great variety of symptoms, depending on 
the location. Often the first and only symptoms result from 
metastases, usually lymphatic, but may be circulatory or both, 
to various parts of the body. These tumors frequently metasta- 
size to bone, particularly to the skull, and less frequently to the 
pelvis, spine, ribs, sternum and long bones. Those cases aris- 
ing from the vicinity of the dorsal and lumbar sympathetic 
ganglion may carly invade the spinal canal with resulting spinal 
nerve root and spinal cord symptoms. In the four cases pre- 
sented by Dr. Chandler and Dr. Norcross the early symptoms 
in each case indicated the presence of a lesion of the spine. It 
is therefore evident that these tumors, either because of their 
location or because of the site of the metastasis, may confront 
the orthopedic surgeon with diagnostic difficulties. The adrenal 
medulla is frequently the site of the primary tumor, and in these 
cases the neoplasm usually occurs in infancy or early childhood. 
The symptoms in the cases of adrenal origin are usually pro- 
duced by the metastases and are classified as either the Hutchi- 
son type, the Pepper type or the mixed type, depending on the 
location of the predominance of the metastases. Ii the tumor 
arises from the left adrenal, there are often metastases to the 
skull and other bones, the Hutchison type. If the tumor arises 
from the right adrenal there are often metastases to the liver, 
the Pepper type. Sympathicoblastomas as a whole are rather 
a confusing group of tumors. The adrenal group, which origi- 
nates from the sympathetic tissue of the medullary portion of 
the adrenal gland, is unusual in that it occurs early in life and 
in most instances it metastasizes early, probably because the 
adrenal medulla where it arises is so vascular. These tumors 
often metastasize in so uniform a way and produce such charac- 
teristic symptoms that a fairly positive diagnosis may be made 
without biopsy or autopsy. The Hutchison type especially may 
be diagnosed frequently without the aid of a biopsy or autopsy. 
Tumors that do not originate in the adrenal are much more 
difficult to diagnose, as the site of origin may be any place in 
the body where sympathetic nervous tissue is located. The 
symptoms must therefore depend on the location of the tumor. 
None of the four cases presented in this paper apparently 
originated from the adrenal gland. Even though the adrenal 
group is more frequently encountered, it is important to the 
orthopedic surgeon to keep in mind that occasionally they do 
originate from sympathetic nervous tissue near or within the 
vertebral column, with resulting spinal or vertebral symptoms. 

De. Fremont A. Cuanvier, Chicago: It would be presump- 
tuous for any orthopedic surgeon to take over the field of the 
neuropathologist, and this has not been our intention. I am 
delighted to have Dr. Ober report on the large number of 
cases which were seen in the clinic in Boston. The cases which 
we reported came to us primarily because of a complaint that 
overlapped into the field of orthopedic surgery. The know ledge 
of such a tumor as a possible explanation of these complaints is 
the point we are trying to emphasize in this paper. There is 
plenty of dissension among neuropathologists as to the origin, 


* classification and the like, and it would be out of our realm to 


emphasize that point. That the vast majority arise in the 
adrenal gland is well known, and the cases reported in the litera- 
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ture are numerous. The cases found as metastatic lesions are 
also numerous. As far as we can tell with this small series, 
the pathologic condition that we have encountered is primary. 
Dr. Cushing found one case which would coincide with the first 
case as arising within the spinal canal. It is interesting to 
learn from Dr. Carpenter's discussion that in their clinic they 
have made diagnoses of only two cases in ten years. These cases 
chanced to fall within our field within the course of one year. 
We were awakened to the possibility and I think because of that 
recognized them. 
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There are few catastrophes in medicine as pathetic 
as the consequences of thrombo-embolic phenomena. 
Nothing is more tragic than the sudden death of a 
patient ready to go home after a relatively satisfactory 
postoperative convalescence. Although less dramatic 
and less severe only in magnitude, other thrombophle- 
hitic sequelae may be of almost as great significance 
because of the persistence of disability during the entire 
lifetime of the person. That these complications occur 
not infrequently is exemplified by the observations of 
Snell ' at the Mayo Clinic and of Dietrich * in ———? 

that in approximately 
Venule Arteriole x per cent of all 
autopsies pulmonary 
embolism was consid- 
ered the cause of 
death. Postoperative 
thromboses are of fre- 
quent occurrence, as 
illustrated by the rela- 
tively high incidence 
of 0.6 per cent in a 
collected series of 
133,458 operations.* 
No less significant to 
the surgeon is the fact 
that these postopera- 
tive vascular complica- 
tions are apparent! 
increasing. According to Horing,* Reye* and A 
and Hopmann,* the incidence of postoperative thrombo- 
embolism increased fivefold nad 1920 to 1927. During 
the thirteen year period 1913-1926 Fahr* found an 
increase in incidence of more than ten times. Undoubt- 
edly, as has been emphasized by Matas,* the qretter 
number of operations now performed is in part res 
sible for this augmentation. That this is not entirely 
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the cause of the increased incidence of thrombosis and 
embolism is evidenced by Burke's’ and Martini and 
()ppitz’s* statistical analyses, in which an increase 
occurred also in medical conditions. 

The exact cause of thrombophlebitis remains unestab- 
lished in spite of voluminous clinical and experimental 
investigations. Numerous etiologic factors have been 
presented as possessing pathogenic significance in the 
development of this emgmatic phenomenon. These 
have been reviewed and evaluated in another publica- 
tion *® and no attempt will be made here to consider 
them. The concept that mechanical blockage of the 
venous and lymphatic systems is of poe signifi- 
cance in the production of the clinical manifestations 
in thrombophlebitis is, in our opinion, imadequate. 
Mechanical blockage produced by an intravascular clot 
or the obliteration of the lymphatic channels by peri- 
venous inflammatory processes is in itself of little 
import. As a result of our clinical and experimental 
investigations we are of the opinion that the factor of 
vasospasm, which was first suggested by Leriche,” is 
of much greater significance in the production of the 
clinical manifestations of thrombophlebitis. 

In the light of our recent clinical and experimental 
investigations we believe that it is necessary to consider 
the mechanism of the development of the manifesta- 
tions in thrombophlebitis on the basis of a disturbed 


physiology rather than on an 
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disturbance in the 
relationship be- 
tween the pressures 
within the vessel 
and the pressure of 
the tissue fluid. That 
this explanation is 
inadequate is substantiated by the fact that mechanical 
ligation of the main venous trunk of an extremity is not 
followed by edema. Matas *® originally suggested that 
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but that the edema 
is the result of peri- 
venous lymphatic 
obstruction. In 
most instances, 
however, the ex- 
y pro- 
duced edema was 
only temporary, 
subsiding within a 
few days. Zim- 
mermann and de 
Takats," on the 
basis of their inves- 
tigations, are of the 
opinion that lym- 
phatic obstruction 
plays a minor role 
but that venous 
obstruction is the 
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of perivascular fluids increa 
flow. Pereira’ con- 
cluded from their 
experimental observations that obstruction of the lym- 
phatics was of little significance in the development of 
edema in thrombophlebitis. 

Based on our clinical and experimental observations, 
we believe that vasospasm, resulting from impulses 
originating in the involved venous segment, is one of 
the most important factors in the production of the 
clinical manifestations. These vasospastic influences 

bly affect both arterioles and veins. That a local- 
ized thrombophlebitic S can initiate a marked 
is illustrated by numerous reports.’* In 
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many instances the vasospasm has been so marked that 
the condition was originally considered to be one of 
arterial embolism.'’ In some instances actual gangrene 
oceurred.’* Experimentally we have been able to 


show that localized chemical endophlebitis would result 
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in marked arteriolar vasospasm of such severe degree 
t practically all pulsations were lost. That this 
mechanism is the result of vasoconstrictor impulses 
originating in the involved segment and transmitted 
over the sympathetic nervous system has been proved 
by the fact that it can be prevented by sympathectomy 
or by blocking the sympathetic nerves with procaine 
hydrochloride. 

In order to understand the mechanism by which 
vasospasm can produce edema it is necessary to review 
the physiologic relationship of intravascular and pert- 
vascular fluids. Normally a balance Exists between the 
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amount of fluid going out of the vessels into the tissues 
and the amount going out of the tissues into the 
vessels (fig. 1). The passage of fluid from the ves- 
sels into the perivascular spaces is dependent on the 
differences in the pressures (filtration pressure) in 
the intravascular and perivascular spaces, being con- 
siderably greater in the former than im the latter. On 
the other hand, the passage of fluid out of the tissues 
is due to two factors: (1) the passage of fluid from 
the perivascular spaces into the vascular lumen (because 
of the difference in the osmotic pressures in the intra- 
vascular and perivascular spaces, which is considerably 
greater in the former than in the latter) and (2) the 
lymph flow. The transudation of fluid from the vascu- 
lar system into the perivascular spaces is increased by 
a number of factors. Whenever there is an increase 
in venous pressure there occurs an increase in filtra- 
tion pressure, which favors the transudation of fluid 
from the vascular into the perivascular spaces. Another 
prominent factor in the production of increased transu- 
dation of fluid from the vascular system into the peri- 
vascular spaces is anoxia of the capillary endothelium, 
in which the normal permeability of the endothelium 
is lost. 

Edema is greatly influenced by the presence or 
absence of normal arteriolar pulsations, as proved by 
the recent experments of McMaster and Parsons.*° 
These investigators showed that in the absence of pul- 
sations there was almost no movement of lymph but 
that in the presence of pulsations the lymph flow was 
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As a matter of fact the cutaneous pallor of the involved 
extremity in femoro-iliac thrombophlebitis is probably 
the result of arteriolar spasm. We have observed this 
repeatedly, and in a number of cases herein reported 
there were no pulsations in the dorsalis pedis and 
posterior tibial arteries, and volume pulsations of the 
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Effect of c— hydrochloride block of sympathetics 
ture and edema in t is. Epigastric berataplecty 
was performed May 5, 1938, a the patient was discharged nine =< 
after the operation. Throm hophlebitis devel: m = left lew June 4 
approximately four weeks after the operation. Lumbar sympathetic blocks 
were performed June 11, 14 a 18 which 
to the Mocks ranged ween 100 and 101.8 F.. rapidly returned 
Edema of the leg subsided completely within enght ‘ane after the 


normal. 
hiret 
digits of the involved extremity were absent as deter- 
mined plethysmographically. It is probable that the 
vasospastic factor involves the venous as well as the 
arterial side of the circulatory bed. This contention is 
substantiated by the definite decrease in the venous 
pressure following blocking of the sympathetic nervous 
system and has been demonstrated phlebographically 
by dos Santos.*! 

As a result of the vasoconstrictor impulses initiated 
in the thrombosed segment there occur a number of 
factors which tend to increase the amount of perivas- 
cular fluid, i.e. edema (fig. 2). Venous spasm, in 
addition to the mechanical blockage of the involved 
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Fig. 7 (case 3).— Effect of procaine hydrochloride Mock of sympathetics 
on temperature and edema in thrombophlebitis. Thrombophichitrs of the 
right lower extremity developed eighteen days after cholecystectomy. 
lumbar sympathetic Mocks were performed as indicated by arrows. 
rapidly subwided and edema disappeared twelve days after treatment was 
hegun. Thrombophichitis of the left lower extremity then suddenly 
developed and the left lumbar sympathetic Mocks were performed. The 
temperature returned to mal within five days after treatment was 
hegun and edema im the left leg disappeared within ten days. 


segment of vem, results in a marked increase in intra- 
venous pressure. In several of our cases in which 
venous pressure determinations were made they were 
found to be four and five times the normal values. This 
increase in Venous pressure augments the filtration 
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pressure and favors the increased transudation of vas- 
cular fluid into the perivascular spaces. Because of 
the associated arteriolar spasm and evidences of dimin- 
ished vascularity there probably occurs a_ relative 
anoxia of the capillary endothelium, favoring increased 
permeability of this membrane and consequent increased 
transudation of vascular fluid into the perivascular 
spaces (fig. 2). The reflex vasoconstriction of the 
arterioles and the increased venous pressure produce 
a marked diminution in the arteriolar pulsations which 
are so essential for the flow of lymph, as shown by 
McMaster and Parsons.** This results in a decrease 
in Iviph flow and stagnation of tissue fluids. Because 
of the accumulation of proteins in the perivascular 
fluid a vicious circle is set up in that the osmotic pres- 
sure of the perivascular fluids approaches that of the 
fluid within the vessels, tending to prevent the reab- 
sorption of fluid from the perivascular spaces into the 
vascular tree. Thus it is evident that vasoconstrictor 
impulses originating in a thrombophlebitic process are 
of great importance in the production of thrombophle- 
bitic manifestations. 
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and remained so. Within seven days after 
all edema im the invelwed extremity had disa 


Not infrequently, following the subsidence of the 
acute inflammatory process, the patient continues to 
have considerable edema and other undesirable sequelae 
persisting for the rest of his life. In such an instance, 
probably the persistence of the symptoms is due to 
the perivascular fibrosis the production of which is 
favored by lymph stasis. The mechanical blocking of 
the vems and the perivascular lymphatics probably 
interferes with the lymphatic flow and is responsible 
for the retention of fluid in the perivascular spaces. 
Also the perivascular fibrosis that replaces the thrombo- 
phlebitic flammatory exudate may mechanically inter- 
fere with venous and lymphatic drainage. This 
contention is supported by the fact that in isolated 
instances symptoms are relieved by “unbridling” the 
vein, as practiced by Leriche,* Jennings * and 
Homans.** On the other hand, a much more desirable 
result theoretically could be obtained if the vicious 
circle of increased transudation of intravascular fluid 
into the perivascular spaces could | he prevented and at 
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the same time the normal flow of lymph reestablished. 
If the hypothesis that the vicious circle resulting in the 
increased accumulation of perivascular fluids is both 
directly and indirectly due to vasospasm resulting from 
impulses originating in the involved segment, the vicious 
circle should be broken by blocking the sympathetic 
nervous system and preventing the vasospastic influ- 
ences from reaching the peripheral vessels. 

That such can be accomplished, we have demonstrated 
both experimentally and clinically. Following blocking 
of the sympathetic nervous system the vasospasm is 
overcome, resulting in a decrease in the venous pres- 
sure, which in turn diminishes the filtration pressure 
and tends to prevent the increased transudation of 
vascular fluid into the perivascular spaces. Also the 
return of normal arteriolar pulsations reestablishes 
oxygenation of the vascular endothelium, permitting a 
return of the normal permeability of this 
which prohibits an excessive transudation (fig. 3). The 
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return of normal pulsation favors the removal of the 
perivascular fluid by increasing the flow of lymph.** 
That blocking of the sympathetics increases lymph flow 
has been demonstrated by Monteiro.”° The diminution 
in the quantity of the perivascular fluid and the decrease 
in its protein content reestablish the normal relationship 
between the osmotic pressures of the intravascular 
and perivascular fluids, favoring the absorption of the 
latter into the vascular tree. As a result of the breaking 
of the vicious circle and reestablishment of the normal 
relationship, the abnormal transudation is prevented 
and the perivascular absorption is promoted (fig. 3). 

In an experimental investigation '" which has been 
reported elsewhere it was found that after ligation of 
the femoral vein in dogs there resulted a marked 
diminution in volume pulsations of the corresponding 
foot and that a chemical irritant (sodium salicylate, 40 
per cent) placed either in the lumen or in the peri- 
vascular tissue of an isolated segment of this vein pro- 
duced further diminution m the pulse volume (fig. 4). 
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However, interruption of nerve pathways by local infil- 
tration of procaine hydrochloride around the site of the 
irritated segment (fig. 4) or by resection of the lumbar 
sympathetic ganglions and chain (fig. 5) abolished or 
prevented this effect. Similar observations have been 


Fig. 10 (case 11).-—-The lower extremities of with right temore- 
thac A, before treatment was marked 


swelling of the involwed extremity. days the iectieution 
of All previous manifestations of thrombophlebitis have di 
appes 


made on patients suffering from thrombophlebitis, who 
showed a definite decrease in the volume pulsations of 
the digits of the involved extremity; after procaine 
block of the lumbar sympathetic nerves the volume 
pulsations returned to normal. 


Fig. 11. Technic of lumbar sympathetic Mock in thrombophlebitis 
the lower extremities. A, lateral recumbent position of patient. 8B, e ~ 
cutaneous puncture sites lhe on a horizontal level with and a roximately 
two and one half fingerbreadths lateral to » oe upper part the 
processes of the first four lumbar vert he respective transverse 
processes lic immediately beneath these sites, 


In the past twelve months we have treated fifteen 
patients with thrombophlebitis of the extremities, in 
two cases bilateral, making seventeen thrombophle- 
bitic processes which have been treated by procaine 
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hydrochloride block of the regional sympathetic gangli- 
ons. Of these seventeen thrombophlebitic processes, 
sixteen involved the lower extremities and one the 
upper extremity. The thrombophlebitic process fol- 
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Fig. 12.—Cross section through second lumbar vertebra showing technic 

of lumbar «ympathetic Mock. A is meerted vertically until trans- 

verse process of vertebra ix reached (represented by dotted line) and then 

direction of the needle is changed slightly and inserted two and one half 

hs beyond the transverse process so that its pomnt lies near the 

surface of the bly of the where the sympathetic 
m . 


lowed an operative procedure in seven instances, of 
which two were in the pelvis and five in other parts 
of the body. Two followed cholecystectomy, one an 


Fig. 13.--Technic of stellate ganglion block by anterior approac 
neous site of ure i roxima 1 em. medial o midpoint of and 
over clavicle. level w 

of clavicle and directed” and medially at a 
oll ome with midline of the body. 


omy, one a hernia and one a plastic operation 
on an amputated stump which previously had been 
infected. Four were postpartal, one followed typhoid, 
two followed infection and one followed trauma. In 
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most of the cases the thrombophlebitis was severe, as 
evidenced by the febrile reaction and the marked edema. 
The highest temperature was 104.8 F., the lowest 99.6. 
In ten cases the temperature was 101 F. or over, in 
six 102 or over, and in five 103 or over. In only 
two was the temperature less than 100 F. In all but 
one there was considerable swelling. The increase in 
the circumference of the involved extremity as com- 
pared with that of the normal side varied from several 
centimeters to as much as 9 cm. There was consider- 
able variation in the length of time that elapsed between 
the onset of the thrombophlebitic process and the insti- 
tution of therapy. The longest period was twenty-eight 
days and the shortest one day. Nine patients had 
been ill for a week or longer, three were ill for two 
weeks or longer, and only two had been sick less than 
three days at the time therapy was instituted. The 
length of time that elapsed between the onset of the 
thrombophlebitic process and the institution of therapy 
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Fig. 14. Cross section of neck showing techmec of stellate 
block by anterior approach. Needle inserted posteriorly and 
a 45 degree angle with the midline so that the point of the needle i 


mpinges 
against the anterolateral surface of the body of the seventh ‘qveaa 
and the 


vertebra or at the junct ween the seventh cervical 
thoracic vertebra, where the stellate ganglion lies. 


first 
is important, we believe, because the earlier the therapy 
is instituted the better will be the result. 

In the seventeen thrombophlebitic processes, the num- 
ber of injections necessary to produce relief of all mani- 
festations varied. Six had only one injection, five had 
two injections, three had three injections and one each 
had four, five and six injections, respectively. Thus, 
rehef was obtained in 63 per cent of the cases by two 
injections or less. 

The results obtained by procaine hydrochloride block 
of the regional sympathetic ganglions were quite dra- 
matic. There was relief of pain within fifteen to 
twenty minutes after the injections. In all six cases 
in which a single injection was given the relief 
of pain was permanent after the injection. Of the 
remaining eleven thrombophlebitic processes in which 
more than one injection was given there was com- 
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plete and permanent relief of pain after the second 
injection in eight and after the third injection in 
three. In no instance did the pain persist after the 
second injection. Within twenty-four hours after pro- 
caine hydrochloride block there was definite improve- 
ment in the patient generally, as evidenced by a decrease 
in pyrexia, which usually persisted (figs. 6, 7 and 8). 
Whereas in the beginning the injections were made 
more or less haphazardly, we now believe that injec- 
tions should be made every twenty-four to forty-eight 
hours as long as the patient has any fever. The length 
of time elapsing between the institution of therapy and 
complete subsidence of all febrile reactions varied. Four 
patients had fever for only one day after the institution 
of therapy, four had fever for two days, one for three 
days, two for four days, two for five days, one for 
seven days and two for eight days. It is significant 
that approximately 50 per cent of the patients were fever 
free within forty-eight hours after the institution of 
therapy. One patient who had a pulmonary infarction 
continued to have fever for thirty-one days, but this was 
undoubtedly due to the pulmonary complication, because 
all evidences of thrombophlebitis subsided completely 
within nine days. 

Whereas the length of time swelling exists after the 
onset of thrombophlebitis varies considerably, in gen- 
eral a severe thrombophlebitic process is complicated 
by swelling of the extremity for . This 
may persist throughout the life of the imdividual and 
is one of the most distressing manifestations of the 
process. Whereas it cannot be definitely determined 
what the ultimate outcome will be in the cases herein 
reported, it is probable that there will be no subsequent 
swelling, because in every instance the patient was up 
and about the ward for several days before returning 
home, and in no instance was there any edema at the 
time of discharge (figs. 9 and 10). Three patients have 
been seen nine months, two months and five weeks, 
respectively, after discharge from the hospital and all 
have remained free from any manifestations. In one 
case the edema had completely disappeared in three 
days, in five after four days, in one after eight days, 
in two after nine days, in three after ten days and in 
one each after eleven and twelve days (figs. 6, 7 and 8). 
One patient who was pregnant had very slight edema, 
oe, this completely disappeared within twenty-four 


The length of time the patient was kept in the hos 
pital after the institution of therapy varied. The short 
est time was four days. Three ae Men were discharged 
after six days, five after eight days and one each after 
ten, eleven and twelve days. One patient remained 
in the hospital for a month after the institution of 
therapy, being kept for two weeks after all manifesta- 
tions had completely subsided in order that subsequent 
plethysmographic and venous pressure determinations 
might be made. One patient who had a pulmonary 
infarction remained in the hospital a total of sixty-one 
days; one month of this was necessitated by the pul- 
monary complication. She was kept in the hospital 
for an additional five weeks in order that subsequent 
observations might be made and to make certain that 
there would be no recurrence of her pulmonary process. 


TECHNIC OF SYMPATHETIC BLOCK 


In every instance in which the lower extremity was 
involved, the lumbar sympathetic ganglions were 
blocked with 1 per cent procaine hydrochloride, the 
posterior being , as previously 
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described and as illustrated in figures 11 and 12.°% For 
the r extremity we er the anterior approach to 


the stellate ganglion as illustrated in figures 13 and 14.°*° 


SUM MARY 


1. The concept that mechanical blockage of the 
venous and lymphatic systems is of primary significance 
in the production of the clinical manifestations in 
thrombophlebitis is, in our opinion, inadequate. 

2. Based on recent clinical and experimental inves- 
tigations, we believe that many of the symptoms and 
signs are due to vasospasm of the arterial and venous 
systems and that the vasoconstricting impulses origi- 
nate in the thrombophlebitic segment. 

3. As the result of vasospasm there result increased 
filtration pressure, relative anoxia of the capillary endo- 
thelium and diminution in the flow of lymph, all of 
which increase the amount of perivascular fluid. 

4. By interrupting the vasoconstrictor impulses with 
procaine hydrochloride infiltration of the sympathetic 
ganglions, there is produced a reestablishment of the 
exchange of intravascular perivascular 


s. 
5. Fifteen patients with seventeen thrombophlebitic 
sses have been treated by procaine block of the 
sympathetics. These cases are characterized by the 
prompt and t relief of all clinical manifesta- 
tions in contrast with the usual case of phlegmasia alba 
dolens, in which there is pyrexia for from four to six 
weeks and the likelihood of persistent undesirable 
sequelae such as edema, varicosities and ulceration. 

6. There was prompt and permanent relief of pain 
in all instances. 

7. In half the cases the temperature returned to 
normal within forty-eight hours and in the other half 
within one week. 

8. In more than half the cases the edema completely 
subsided in eight days and in the remaining ones within 
twelve days. 

9. Sixty per cent of the patients were discharged 
from the hospital as cured within eight days after the 
institution of therapy. 

1430 Tulane Avenue. 


ABSTRACT OF DISCUSSION 

De. Geza ve Takats, Chicago: The dramatic results 
obtained by the authors in the treatment of thrombophlebitis 
deserve the widest attention. This concept of reflexes originat- 
ing from the site of a vascular block has been fruitful in the 
treatment of all acute vascular occlusions. Thus, in peripheral 
arterial occlusions the shutting down of the collateral pathways 
contributes considerably to the diminished blood flow to the 
affected limb. In pulmonary embolism, as Dr. Fenn and I have 
shown, the vagal reflexes originating from the occluded pulmo- 
nary artery radiate to the heart, bronchi and gastrointestinal 
tract and again greatly add to the plight of the patient. In 
thrombophlebitis the edema and pain have been relieved by 
blocking the sympathetic trunks of the affected extremity. As 
shown experimentally, vasoconstriction was abolished and venous 
return was improved by a single or sometimes repeated injection 
of procaine hydrochloride. Arterial spasm has received a great 
deal of attention; this presentation emphasizes, in addition, a 
spasm in the veins which has received little attention. Yet all 
of us have seen a firm, hard cord palpable in the groin during 
the “rst few hours of thrombophlebitis disappear under heat and 
elevation; every one has occasionally struggled with a cubital 
vein which contracted after a traumatizing venous puncture and 
those who treat varicose veins by injection must have often seen 
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MENIERE’S SYNDROME 


ACID-BASE CONSTITUENTS OF THE BLOOD: TREAT- 
MENT WITH POTASSIUM CHLORIDE 


JOHN H. TALBOTT, M.D. 
AND 
MADELAINE R. BROWN, 
BOSTON 
A revival of interest in the medical and surgical 
treatment of Méniére’s has been manifest 
during the past decade. | modifying Frazier’s 
Coleman and Lyerly,” Munro, Hor- 
rax,* Crowe * and have reported 


Lathrop,’ Brown,’° Foldes and Cawthorne and Faw- 
cett ** with less drastic procedures. 
It is believed that none of these investigators nor 


degenerative changes in the sensory elements. 
dence that the disturbance is not exclusively a dysfunc- 


tion of the s , however, lies in the fact 
that complete section of the eighth nerve usually stops 
attacks of vertigo but does not affect tinnitus. The 


is distal to ee 


oliowing persons aided in this study: Drs. F. S. Coombs and 
ohnson, Messrs. William V. Pecora, and 


2. Coleman, C. C., and Ly 


& Psychiat. March) 1933. 
Treatment Certain 


Study Based on Examination 


M.: The 
51:38 Jan.) 1936. 
reatment of Recurrent V 
Destruction of the Laby Arch. Otolaryng 


. and 3 s Disease: III. 


résultats traitement chi 
Bull. Acad. méd., Paris 
mi 26) 1934. Mollison ve of 
7. 


Mygind, S. 


The 
7: 768 1938. 

. Fu A. C.; Lashmet, F. H., Lathrop, Frank: 
Méniére’s Symptom Complex: Medical eK. Ann. Otol., Rhin. & 
La . 43: 1035 

Brown, Madela: Treatment of Méniére’s Syn- 
oun, 7, A. A. ies: iiss 

11. Foldes, Meéniére's Disease 
to . Digest. Dis. & Nutrition 


2: 243 1935. 
12. Cawthorne, R., N.: Flaid Balance in Méniére’s 
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most peripheral neurons of the cochlear apparatus but 
proximal to the cells in Scarpa’s ganglions of the ves- 
tibular apparatus. 
Since the precise nature of the disturbance remains 
unknown, we prefer the term Méniére’s syndrome or 
* to Meéniére’s disease, retaining the 


In many instances these 

en a confine the patient to bed for 
devo te Gane The syndrome is chronic and most 
of the patients whom we have seen have had symptoms 
for several years. We believe that the diagnosis of 
Méniére’s syndrome is not difficult to make in most 


Observations on ion. Al have be will be presented 

i A 
three years 
assachusetts G 


majority te sixth or seventh 
decade of life. The clinical observations on thirty-three 
patients are summarized in table 1. Observations on | 
the remaining fifteen are not summarised but will be 
discussed briefly. Several patients who had vertigo 


either a brain tumor or Meéniére’s syndrome. Only 


blood were negative in each case. 

The observations on the acid-base constituents of 
the blood, total fixed base, sodium, potassium, calcium, 
chloride, total carbon dioxide, phosphate, protein, and 


verage range for normals have been given else- 
where '* and will not be repeated. 

Our interest in the determination of the acid-base 
constituents of the blood was twofold. Several inves- 
tigators have assumed that Méniére’s symptom com- 
plex is associated with a disturbance of water and salt 
metabolism. Mygind and Dederding ** were the first 
to advance this hypothesis. A waterlogged labyrinth 
is thought to exist and a dehydrating regimen, pe 
fore, is indicated in treatment. Furstenberg, 
met and Lathrop” reinvestigated the problem yon 
time later and showed evidence which indicated that 


14. Talbott, I i of Chemical Procedures, 
Ohio State M. bs 137 (Feb. 1939. 
‘ . Ne. Pp. 3 
Clinical and Ex Examuinat ufferi 
Meniéri, Acta 10 Our Méniére’s Treat- 
Significance of Water Metabolism in al Pathology as Demonstrated 
iments on the Ear, ihid. 27: 424, 1932. yk H., and 
Dida: Meniére’s Diseas¢: U1. Clinical with 
Reference to the Influence of the Water Metabolism on the Ear, Ann. 
Otel., & 47: (June) 1938. 
16. Footnote on : 
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DIO mphcations. Zo, 
tus, deafness, nausea and vomiting are symptoms char- 
acteristic of the syndrome. Vertigo may be the most 
distressing of these and prompts the patient to seek 
medical advice. There is usually an exacerbation of 
results ing cerebellar exploration and division of 
the vestibular branch or division of the combined ves- 
tibular and cochlear branches of the eighth nerve. An cases and only PE 
; - , : y those presenting characteristic manifes- 
alternative procedure is destruction of the labyrinth tations and no serious emeine consis: il be 
ear * or through the roof of the petrous bone.’ Equally 
satisfactory therapeutic results have been obtained by 
Mygind and Dederding,* Furstenberg, Lashmet and 
any others have elucidated satisfactorily the etiology 
of the disease. Kecently a report by Hallpike and 
Cairns * has appeared in which are described the his- 
tologic changes in the temporal bones of two patients 
who died after section of the eighth nerve. In each 
case the temporal bones on the affected side showed 
gross distention of the endolymph spaces together with 
eCalise O uration of symptoms. oubt- 
edly m some of these cases the complete symptom com- 
including deafness, will At the time 
t m w a bram tumor was ily ex are 
included in this report. Blood counts, examinations of 
the urine and Hinton or Wassermann reactions of the 
From the Medical and Neurological Clinics of the Massachusetts 
General Hospital and the Fatigue Laboratory, Harvard University. 
Read belore the Section on Nervous and Mental Diseases at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
iy nonproteim nitrogen are given in tables 2 and 3. The 
methods for the determination of the constituents and 
Explosive Ive Attacks of Vertign 
strable Btidlogy— Méniére’s Disease, New England J. Med. B26: 539 
Island M. J. 2@: 155 (Oct.) 1937. 
5. Crowe, S. J.: Meéniére’s Disease 
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a retention of sodium salts was of greater patho- 
genic significance in the production of symptoms 
than a retention of water. They recommended a diet 
with a low sodium content and intermittent periods of 
ingestion of ammonium chloride. The concentration 
of electrolytes or the degree of hydration of the blood 
was not reported in any of these communications. 
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tion is a high potassium intake."* 
of myasthenia gravis are relieved by a high potassium 
diet,” although constant changes in the level of serum 


potassium have not been observed.*° 


13, 


Similarly, symptoms 


The observations on the constituents of the blood 
of all the patients in this group show no consistent 


changes from normal. 


In table 2, some of the data 


Taste 1.—Clinical Observa 


Symptoms 


ation 
f Far —-— X-Ray of Lumbar 
Patient Age Sex Symptom: tating Infret Vertigo Vomiting Deafness Skull Puneture Calorie Test 
Syr No No +++ + ++ right Not done Not done Not done 
R. B. No No ++ No Not done Not done Not done 
Ves No +++ +++ +++ + right Negative Not done Diminution, 
right ear 
M.F. vr. No No ++ + + right Not done Negative 
t ear 
a yr Ves Bilateral! +++ +++ +++ ++ right Negative Negative Hypoactive 
right ear 
R. kK. “ g avr No Chronic. ++ ++ ++ + right Not done Not done Hyperactive 
right right ear 
62 1% vr. Ves No ++ No Not done Not done Not done 
M.A. a ? 6 yr. Ves No +++ +++ +++ + right Negative Negative jon 
right ear 
M.R. M . 1 vr. Ve Childhood +++ +++ +++ + lett Negative Negative Diminution, 
P. k. 4s a 3 vr. No No ++ ++ + + left Negative Not done sed dene 
H.C. lyr. Yes No +++ +++ +++ Not done Negative Not done 
4.€. “ é 2 yr. No No ++ ++ + + lett Not done Negative Hypoactive 
R. x “yr No Childhood +? ++ + left Negative Not done 
W.R. Wyr Ves No ++ + + left Negative Not done ition 
L. c. mo. Ves No ++ +++ 0 + left Negative Not done set 
E.G. e g 2% vr. Ves No ++ + +++ + left Not done Not done Not done 
H. 7 yr. Ves No +++ ++ + right Not done Negative 
terally 
a.c, tah d Syr No Chikthood + + » left. Not done Net done Negative 
++ rieht 
B. 4 vr. No No ++ ++ + + right Negative Negative Diminution. 
kK. B. Ves No ++ ++ +++ left, Negative Negative Not done 
+ right 
P.S. ts . 3 yr. Yes Childhood +++ +++ +++ + left Negative Negative Negative 
M. H. vr. Ves Childhood + +++ +++ right Not done Not done Not done 
M. Cc. yr. No Chronic. +++ +++ > +> right, Not done Not done Hypoactive 
bilateral ++ left bilaterally 
4.7. u < iver Ves No ++ + ++ + left, Negative Not done Not done 
+» right 
4.0. 1% yr. Yes Childhood +++ +++ right Not done Not done Not done 
Ves Slight. + + ++ right Negative Negative 
M.L. yr. Ves No +++ +++ + left Negative Negative 
ear 
Orr Ves No +++ +++ +++ + right Negative Negative Diminut 
right ear 
£.W.L. 6 yr. No Lett ear in +++ ++ ++ left Negative Negative Diminut 
chikihood left ear 
MLC. vr. Ves No + ++ +++ Dilateral Negative Negative 
bilaterally 
s. WwW. 7 yr. No Chronic, +++ +++ + right Negative Not done 
AD. ” e 7 yr. Ye No ++ ++ ++ Wey Not done Not done Not done 
+ 
R. 4yr. Ves No +++ +++ +++ ++ right Negative Not done Hypoactive. 
right ear 


* In thie table scale of to ++ ++ hae been used to Indicate severity of symptoms. 


Since both regimens were therapeutically successful, it 
seemed to us expedient to investigate the constituents 
of the blood before and after treatment. Our second 
interest in the study of blood constituents was par- 
ticularly the level of serum potassium. In a disturbance 
of conduction of nerve impulses, such as in familial 
periodic paralysis,'* a change in concentration of serum 
potassium is observed. The treatment for this condi- 


17. Aitken, R. S.; Allott, E. N 


Castleden, L. 1. M., and Walker, 
Observations Periodic Paralysis 
(July) 1937. 


M.: 
Clim. Se. B: 


on 0 Case of Familial 


were collected when patients were having severe symp- 
toms, other data when the patients were not having 
severe symptoms and still further data subsequent to 
the institution of medical treatment. Exceptions were 
noted on only four patients (E. L., R. B., H. C. and 
A. S.). 


18. Herri . M. S.: Successful Treatment of Two Cases of F 
Periodic Pa ysis with Potassium Citrate, J. A. M. 


17) 1937 
and Walther, W. W.: The 
on Myasthenia 


19. Laurent, L. P. E. Influence of 
Potassrum Chloride on Gravis, Lancet 1434 June 


20. Talbott, J. H.: Unpublished observations. 
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If the mechanism that produces symptoms of 
Méniére’s syndrome were gross retention by the body 
of water or sodium chloride or a combination of the 
two, one of three changes in the serum might be 
observed. These are (1) an increase in concentration 
of sodium and total fixed base with little change in 
water and protein content, (2) an increase in water 
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Further evidence to substantiate this conclusion was 


obtained from the data presented in table 3. Four 
patients were studied to determine whether or not acute 
attacks could be induced experimentally. For this pur- 
pose water and one or more sodium salts were given 
orally or parenterally. This resulted in an increase 
in serum /» and an increase in concentration of serum 


ions on Thirty-Three Patients 


Previous Treatment Result Duration Result. 

Low sodium chloride Improved Not given 

with ammonium 

Low sodium chloride diet 

Low sodium chloride diet Improved 24 mo. Improved: four mild attacks in ¢ veare 

with ammonium chloride 

Low sodium chloride diet Improved Not given 

with ammonium chloride 

Low diet Improved Not given 

with ammonium chloride 

16 mo. Improved: omitted chioride on 
3 occasions with exacerba of 

mo. Improved; exacerbation of symptoms with 
omission of pot 

Low sodium chloride diet No eflect Improved: tacks frequent 

with ammonium chloride ad 

12 mo. Improved; no acute attacks 

12 mo. Improved; few mild attacks: omitted po- 
tassium several times with 

exacerbation of symptoms 

ie 1 mo. Improved; mild attacks infrequently 

Low sodium chloride diet Improved 12 me. Improved: omitted 

with ammonium chloride 3 occasions with exacerbation of — 

Low sodium chloride diet No effect 4 mo. Improved; po symptoms taking po 

with ammonium chloride chloride 

10 mo. Improved; few mild attacks 

Low sodium chloride diet Improved 3 mo. Improved; symptoms returned when po- 

with ammonium chloride tassium chloride was omitted 

Low sodium chloride diet Improved 1? mo. ~~" one or two mild attacks a 
mon 

9 mo. Improved; severe attacks infrequently 

Low sodium chloride diet Improved 9 mo. Improved: return of «vmptome with wri 

with ammonium chioride nary 

6 mo. Improved; three mild attacks 

imo. Improved; po acute attacks 

4 me. No effect; patient uncooperative: took 

amount in 

6 mo. Improved: no acute attacks 

Low sodium chloride diet 

Low sodium chloride diet No effeet 0 mo. Improved: uncooperative: takes potas 

with ammonium chloride sium chloride mild 
attacks 

Low sodium chloride diet No effect 16 me. Improved; no acute attacks 

with ammonium chloride 

imo. no acute attacks; uncoopera- 

Low um ebloride diet Improved lyr. Improved: ten mild attacks since beein- 

with ammonium chloride ning potassium chloride 

Low um chloride diet Improved o mo. Improved: mild attacks infrequentiv 

with ammonium 

Man No effeet 6 mo. Improved: mild attacks infrequentiy 


Miki thyrotoxieoste 


Headache for © polyer- 
thaemia vera: family chronic 


headaches 
Mild rheumatic valvular heart disease 


Congenital eyphilix intensively treated since 
age of 


Father and grandfather bad similar symptoms 
(hese 


Several in family have chronic headache 


Sweating and palpitation accompany attacks: 
benign by pertension 
Head injury years ago; bo residual symm 


Family history of epilensy 


content with diminution in concentration of sodium, 
total fixed base and protein, and (3) a decrease in 
concentration of protein without change in concentra- 
tion of sodium and total fixed base. None of these 
changes or others were demonstrated. At the time 
some of the bloods were drawn the patients had been 
on a low sodium diet and had been benefited by it. 
No diminution in concentration of sodium or significant 
dehydration of the blood was evident. These data 
suggest that gross retention of water and salt by the 
body is not the inciting agent in acute attacks. 


sodium and serum water. From 40 to 80 milliequiva- 
lents of sodium lactate, 60 milliequivalents of sodium 
chloride and 400 cc. of water were given intravenously 
and rapidly to each of the patients. Two patients 
received, in addition, at a subsequent experiment large 
amounts of sodium bicarbonate by mouth. An increase 
in concentration of serum sodium as great as 5 milli- 

ivalents per liter was produced without exacerbation 
of symptoms. A decrease in concentration of protein 
with an increase in water content was observed simul- 
taneously. In two experiments there was an increase 


High Potassium Intake 
Comment 
Benign hypertension 
Father had «imilar «vmptome 
Simpl goiter 
toms 


None of these procedures were successful in inducing 
either on the day of the experiment 
that followed. Each experiment was 
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Taste 2.—Acid-Base Constituents of Serum 


149.9 


Total Fixed 
Base, Sodium, 
M.Eq. M.Eq. 
per per per 
Patient Date Liter Liter Liter 
147 eee 
7, 148.0 10 
10, 142.0 
m2 143.2 
26, 100.0 ese 
133.2 oe 
2, 1315 
1.3 M14 414 
11, IMs oon 
* 143.0 = 
10.2 19.0 
140.5 
104 
102 


« 


Mild symptoms 


| 


| 


i 


lowed by an exacerbation of symptoms of Méniére’s 
syndrome. 
The other constituents of the blood, which are given 
in tables 2 and 3, are essentially normal. The concen- 
tion of serum calcium was determined on four 


No consistent variation from the nor- 
mal was observed. The concentration of serum potas- 
sium was within the range for normals in twenty-two 
cases and above normal in four. The concentrations 
in the above normal group ranged from 6.2 to 15.8 
milliequivalents per liter. A concomitant diminution 
in serum sodium was observed. This indicates that the 
potassium observations were valid and not technical 


errors. What is the significance of the observations 
made on these four patients? Each patient was having 
severe s oms Ww the blood was drawn. Other 


patients with equally distressing symptoms did not show 
such changes. This will be discussed further under 
It was apparent from clinical trial by one of us 


(M. R. B.), as well as from the experience of others, 
ith a low sodium content had certain merits 


Forty pesete have followed this regimen for periods 
varying from one to sixteen months. Thirty-three of 
this number have been followed by us. Twelve have 
been followed by Dr. Charles I. Johnson, of the Massa- 
chusetts Eye and Ear Infirmary. The therapeutic 
results are comparable. All have been benefited, 
although none have been cured. Seven had attempted 
previously, and without appreciable benefit, to follow 
the low sodium regimen with ammonium chloride. All 
were improved after beginning the high potassium regi- 
men. Several of the patients were uncooperative and 
did not take adequate amounts of potassium chloride 
every day. They were improved when they adhered 
to directions but relaxed subsequently because of the 
illusion that they had been permanently relieved. <A 
return of symptoms followed in most instances. Several 
cooperative patients on their own initiative or because 
of suggestions from us stopped the ingestion of potas- 
sium chloride temporarily. In a majority, there was 
an exacerbation of symptoms within a few days. 

21. Talbott, J. H.; Brown, Madelaine R.; Coombs, F. S... and Con- 


solazio, W. V.: Electrolyte Balance of the Blood in Méniére’ 
Proc. Soc. Exper. Biol. & Med. 38: 421 (April) 1938. 


A. M.A. 
in the Pu of 0.06 and 0.09, and an increase in total in the treatment of Méniére’s syndrome. From the 
carbon dioxide of 8.2 and 8.1 volumes per cent, respec- studies reported in this communication it appeared that 
tively. A total carbon dioxide greater than 70 volumes _ the therapeutic effect was not achieved by an alteration 
per cent was noted in two cases following experimental of the concentration of sodium and water in the serum. 
pr This conclusion prompted us to scrutiny of the low 
sodium diet. In devising a diet of low sodium content, 
an some increase in potassium content may be unavoid- 
or able. Under any condition the’ proportion of sodium 
carried out within a few days after the patient had to potassium, which is rye unity in most 
sought hospital admission for relief of symptoms. None normal diets, is altered. If a low sodium diet with 
of the experiments were performed in symptom-free normal potassium content were therapeutically effec- 
periods. All the patients complained of mild vertigo tive, it seemed reasonable to try a diet with a normal 
and tinnitus the morning of the experiment. Two sodium content but proportionately higher in potas- 
patients volunteered the information that they were sium.” To achieve this from 6 to 10 Gm. of potassium 
benefited by the procedure. The benefit was believed chloride in an aqueous solution was given daily. No 
by us to be imaginary and not real. It is concluded other dietary modifications were advised. A few of 
from these observations that rapid inducement of alkalo- the patients were aware of using less sodium chloride 
sis, hydration or high sodium concentration is not fol- in food with the high potassium intake. 
Tetal Non- 
Chiorkte, Carbon Phos protein 
M.Eq. Dioxide, phate, Protein, Nitrogen, 
per Vol. per Me.per Gm. per Mg. per 
Liter Cent mce MCE, Comment 
104.6 eee Acute symptoms 
107.8 No acute symptoms 
pees ove No acute symptoms 
ove No acute symptoms 
v7.4 oses see i2 Acute symptome 
mo ose 6s Acute symptoms 
17 «2.3 a4 ove No symptoms 
104.7 Mild symptome 
Acute symptoms 
1051 No acute symptoms 
104.5 Acute symptoms 
eee 102.3 6.9 47 
patients, serum on serum 
ride on fifteen patients and nonprotein nitrogen on 
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Return to the regimen was accompanied by prompt 
alleviation. One highly intelligent but skeptical patient 
this experiment three times before he was 
convinced of the merits of the high potassium intake. 
Most patients continue to have some tinnitus and 
vertigo and some have mild attacks occasionally. All 
except a few are able to lead a relatively normal life. 
It appears that those having the severest attacks fre- 
quently benefit most. Improvement in hearing and 
tinnitus has been claimed by some patients in this series. 
We believe that we have observed them too short a 
time to make any commitments concerning the allevia- 
tion of deafness. 
None of the patients have had section of the vestibular 
nerve performed since the beginning of the study. Sur- 
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mediums. Any alteration of this concentration may 
upset a delicate mechanism. 

As a working hypothesis it is proposed that an 
increased concentration of serum potassium is indica- 
tive of a loss by the tissues, just as a high serum calcium 
accompanies loss of calcium from the body. With this 
explanation added potassium restores the depleted tissue 
potassium and achieves a necessary equilibrium. 

The hazards to be considered from the use of liberal 
amounts of potassium chloride are not significant. In 
other dyscrasias, one of us (J. H. T.) had recom- 
mended similar amounts of the salt daily. These rec- 
ommendations have been followed by several patients 
for many months and by a few for two or more years. 
No untoward effects have been noted. 


Taste. 3—Acid-Base Constituents of the Serum and Alveolar pCO: Before and After Administration of Sodium Salts 


Tota) Non. 
Fixed Potas- Cal Total protein 
Base, Sodium, sium, cum, Chioride, Carbon Phos- Nitro. Alveolar 
Patient, MEq. M.Eq. M.Eq. M.Eq. M.Eq. Dioxide, phate, Protein. gen, pCOr, 
Date, i. per per per per Vol. per Mg. per Gm. per Mg. Mm, 
Time Liter Liter Liter Liter Cent WOCe. 00 Ce, pus He Comment 
D. J. 
10/8/35 100.0 49- 45 104.1 47 65 Mild symptoms 
8:30 a.m. 
1/37 1592.7 as 4.6 3 45 7.0 sodium lactate and 60 sodium 
chioride in ce. water intravenously at 
a. m.: no acute symptoms 
Wa 166.3 14446 41 45 4.0 6.0 7.4% No acute symptoms 
9:20 a.m. 
H. L. 
6/37 140.0 45 47 108.2 a5 74 741 # meq. sodium lactate and @ m.eq. sodium 
8:90 a.m. chioride in ce. water intravenously at 
5:35 a. M.; no acute symptoms 
6/37 14.0 144.0 40 45 106.6 39 62 No acute symptoms 
10:09 a.m. 
11/10/33 ms 44.7 35 49 1001 715 3.7 61 7.2 4 ge m.eq. sodium bicarbonate by mouth on 
8:39 a.m. * no acute symptoms 
G. R. 
11/12/37 “4 49 eas 43 67 7s Acute symptoms 
8:30 a.m. 
11/15/37 at wns feu 64 770 m.eq. sodium bicarbonate by mouth on 
209 a.m. November 14; no acute 
11/18/37 14.9 a4 47 73.5 3.2 5a 722 m.eq. sodium lactate and @ m.eq. sodium 
a.m. cc. water. at 
7:3 m.: no 
92.1 M415 3.7 a5 104.5 eo a1 64 Acute symptoms for 24 hours 
11:00 a.m. 
E.L 
| 44 47 61 # sodium lactate and @ m.eq. sodium 
8:00 a.m. chioride in 400 ce, water, intravenously, at 
a. ™.: no acute symptoms 
1/10/8 6.7 142.0 42 5a No acute symptoms 
9:3) a.m. 
1/13/38 | a6 mie 68 potassium chloride by mouth daily 
*~Wam for 3 days beginning January 1: no acute 


gical relief has been considered on only two. Both 
felt that they were unable to take potassium chioride 
or a low sodium diet and preferred, therefore, surgical 
to medical treatment. To date, neither has been oper- 
ated on because it is believed that the symptoms which 
persist after operation, though mild, might be as dis- 
tressing as are those at present. 

It must be admitted that the precise action of potas- 
sium chloride on patients with this syndrome is not 
known. Undoubtedly, an important effect results from 
the diuretic action of potassium salts which hastens the 
excretion of water and sodium chloride. This dissipa- 
tion is not unlike that produced by the low sodium 
diet and ammonium chloride. The pathogenesis of the 
action of potassium is not believed to be explained by 
this alone. There is a gradual accumulation of evidence 
which supports the suggestion that the conduction of 
mal concentration of potassium in the surrounding 


SUMMARY AND CONCLUSIONS 

In a study of forty-eight patients with Méniére’s 
syndrome, the concentrations of the acid-base constitu- 
ents of the serum were determined one or more times 
on twenty-eight patients. The constituents included 
total fixed base, sodium, potassium, calcium, chloride, 
total carbon dioxide, phosphate, protein, and nonprotein 
nitrogen. Some bloods were drawn during acute symp- 
toms, others were drawn when the patients were rela- 
tively symptom free. No constant variation from 
normal in the concentration of constituents was observed. 
Four bloods, however, which were taken during an 
acute attack, showed an increased concentration of 
serum potassium and a decreased concentration of 
serum sodium. 

An attempt was made in four cases to induce an acute 
attack. Large amounts of sodium salts ‘were given 

in concentration of serum sodium. This increase was 
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accomplished in each case without any exacerbation of 
symptoms. It was concluded that neither hydration or 
alkalosis nor an elevated serum sodium is a necessary 
accompaniment of acute symptoms of Méniére’s syn- 
drome. 

During the past eighteen months, all the patients 
whom we have seen suffering from this malady have 
been treated by a high potassium intake, meanwhile 
being allowed an otherwise normal diet. The thera- 

ic effect of this 
t cannot be const s a cure for all the symptoms, 
but clinical i ‘ has been impressive. Since 
the institution of this regimen, surgical treatment has 
not been carried out in any of our cases. 
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From the large group of cases in which vertigo is 
a complaint may be isolated a group of cases in which 
the course of the disorder is a chronic one and in which 
intermittent paroxysmal vertigo occurs in association 
with nausea, vomiting, loss of hearing and tinnitus on 
the side of the affected car, occasionally with ny ystag- 


mus, but without anatomic or pathologic changes wh 
identify the disease. 


MEDICAL TREATMENT 

Previous to the paper of Furstenberg, Lashmet and 
Lathrop* in 1934, in which favorable results were 
reported to have been obtained in fourteen cases of 
typical Méniére’s syndrome in which treatment with 
a diet low in sodium and with ammonium chloride was 
instituted, cases of this nature had been variously dealt 
with at the Mayo Clinic. 

From the files of the Mayo Clinic the histories of 
patients considered to present clinical evidence of the 
typical Méniére’s syndrome were selected, comprising 
patients who had registered at the clinic because of 
vertigo between Jan. 1, 1929, and July 1, 1938. Only 
cases presenting the typical triad of symptoms, that 
is, vertigo, deafness and tinnitus, were included with 
the exception of seven patients who had deafness but 
not tinnitus, all of whom had the typical seizures of 
severe vertigo. All patients with so-called pseudo- 
Méniére’s syndrome, in which the characteristic vertigo 
occurred unaccompanied by deafness or tinnitus, were 
excluded, as well as cases presenting evidence 
advanced arteriosclerosis, intracranial lesions or cases 
diagnosed labyrinthitis. All patients had had medical, 
neurologic and otologic examinations as well as fundu- 
scopic studies and, in most cases, roentgenologic 
examinations of the head. 

We are reporting 186 cases. Fifty patients were 
female and 136 were male. That Méniére’s syndrome 
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(Dr. Adson), Mayo Clinic 
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is primarily a disease of middle life is shown by the 
distribution of our cases according to age. In the first 
decade there were no patients; in the , one; in 
the third, ten; in the fourth, thirty-two; in the fifth, 
sixty-two; in the sixth, fifty-eight; in the seventh, 
twenty-two ; and in the eighth, only one. 

All of the patients of whom we have records received 
treatment of some sort for the vertigo, and conse- 
quently we are unable to state definitely whether 
spontaneous recovery occurs in this condition or not. 
However, it is our opinion that spontaneous disappear- 
ance of the vertigo for some unknown reason is not 
infrequent, since sixteen patients who noted no improve- 
ment while on the Furstenberg regimen subsequently 
experienced reduction in the severity and frequency of 
the vertigo, whereas in five cases the vertigo disap- 
peared. Whether this represents true recovery is 
doubtful ; it probably is more accurate to classify these 

vements as spontaneous remissions. 

It is evident to us that complete deafness on the 
affected side is no guaranty for disappearance of the 
vertigo, because in our material in eleven cases com- 
plete deafness on the affected side was present and 
seizures of vertigo continued to occur. The type of 
deafness was determined in 170 cases, in 117 of which 
nerve deafness was present, in eleven total loss of hear- 
ing was present on the affected side, in twenty-six 
combined deafness was present and in sixteen conduc- 
tion deafness was present, and, of these, one was diag- 
nosed otosclerosis and five stapes fixation deafness. 
The deafness was unilateral in 115 cases and bilateral 
in sixty-seven cases. 

The caloric or Barany test was not reliable in diag- 
nosing Méniere’s syndrome. Of the seventy-seven cases 
in which it was performed, only thirty-nine, or 50.6 
per cent, of cases showed abnormal reactions. In six 
cases there was a complete loss of vestibular function 
as determined by the Barany test and the attacks con- 
tinued, while in four cases complete loss of heari 
and vestibular function on the affected side was f 
We have not had the opportunity of conducting a 
follow-up study of the patients who e 
term improvement and relating this to vestibular 
function, in order to determine whether or not such 
improvement is dependent on loss of vestibular func- 
tion. As aforementioned, however, it has been our 
experience that loss of vestibular function on the 
affected side does not terminate the attacks of vertigo. 

There were twenty-three cases in which the Fursten- 
berg treatment had never been tried, although general 
measures, elimination of foci of infection and the use 
of sedatives had been instituted. The t status 
of these patients is indicated in table 1. In considering 
these cases, as in the cases to be dealt with subsequently, 
it is impossible to speak of cessation of the vertigo as 
recovery, since there can be no assurance that recur- 
rence of the vertigo may not take place at some time 
in the future, although some of these patients have been 
free from vertigo as long as eight years. Seventy-four 
per cent of these patients either were free from attacks 
of vertigo or were suffering from rare to frequent mild 
seizures. However, in most of these cases the improve- 
ment seemed spontaneous and without reference to any 
form of treatment. It seems evident that spontaneous 
improvement not infrequently occurs in cases of Mén- 
i¢re’s syndrome and may last several years. 

The results of wedinen fre of 161 nonsurgical patients 

cal management prior to operation are given in table 1. 
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It will be noted that 128 of these patients have been 
treated with a low salt diet and ammonium chloride, 


perienced complete 
complete freedom from vertigo had endured, 
whereas twenty-seven of these patients reported com- 


years. 
Fifty patients, or 39 per cent, stated that the Fursten- 


the eighth nerve. Three of the patients who obtained 

not been faithful in taking the medication and 
one patient stated that he persisted in taking sodium 
bicarbonate. Six patients stated that it was impossible 
for them to take ammonium chloride because it pro- 
duced nausea or vomiting, or both. One patient stated 
that he was forced to discontinue ammonium chloride 
because of weakness which decreased after discontinua- 
tion of the drug, whereas two patients stated that they 
thought that the drug made their seizures worse and 
one patient felt that the ammonium chloride intensified 
his tinnitus, another discontinued the drug because of 
itching, and a third because of constipation. 

It is difficult, of course, to evaluate these unfavorable 
results, because it is — to be sure whether or 
not the patients have faithfully followed instructions 
regarding medication and diet. The possibility exists 
that they have not, however, since this group of cases 
does not seem to differ essentially from the larger wk ove | 
in which good results with the treatment were 
with the exception of the fact that, in our sea, a 
larger percentage of patients with unilateral deafness 

was helped by the treatment than of those with 
significance of this is not clear, but it may indicate that 
—— with Méniére’s syndrome in its more advanced 


that potassium nitrate is a neutral and relatively non- 
toxic salt and that it usually cin be taken without 
resulting in gastrointestinal rbances."** With its 


10. A. C.: Ménié Symptom Medical Treat- 
Coast hs 1908 936. 


ment, Tr. Pacific Oto-Ophth. Soc. 

13. Keith, N. M., and ic Action of Potassium 
Salts, J. A. M. A. 108: 1 84-1591 (Nev. "1935. 
Osterberg, A. E.. and Binger. M. W.: The Eff of i 


ect of Certain 
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use, sodium tends to be eliminated from Also 
Talbott and his co-workers '” apparently have demon- 
strated that a high intake of ium may be more 
significant in the treatment of 
a restriction of sodium. tao tome 
employed by us in the treatment of Méniére’s syn- 
drome since late in 1937. Because patients who 
istered at the clinic for the first time later than 
July 1, 1938, are not included in this series, only a 
comparatively small number of cases can be reported 
here. We have analyzed the records of thirteen patients 
had been given a modified Furstenberg regimen 
fing potassium nitrate in the of 9 Gm. 


quency 

potassium nitrate had been treated previously elsewhere 
with the Furstenberg regimen with ammonium chloride ; 


Taste 1.—Effects of Medical Treatment on Vertigo in 175 
Cases of Méniére’s Syndrome 


Disappear- Improve- No Improve- 
ance of ment of ment of 
Vertigo Vertigo Vertigo 
Nom- Per Nom Per Nom 
Type of Treatment ber Cent ber Cent ber Cent 
Low salt diet and ammonium 
chioride (128 cases). ......... 3 so 
Low salt diet and potassiom 
nitrate (13 emees)............ 4 a 6 “ 8 23 
salt diet alone (11 cases) 8 a 4 4 
Uther general measures 
61 17 5 2 


* In most instances disappearance of, or improvement in, the vertigo 
did not immediately follow the treatment. 


one with much improvement and four with little or no 
improvement. In one case ammonium chloride could 
not be taken because of nausea, although the potassium 
nitrate was well tolerated. Potassium nitrate failed to 
“— the vertigo of three patients. 

t is somewhat interesting to note the therapeutic 
results in eleven cases in which treatment with a low 
salt diet alone was given, without medication pre- 
scribed. It is true that most of these patients did not 


six months, and two of these were still avoiding salt. 
Two patients reported a grea 


discontinued its use. Five patients noted no improve- 
ment from the avoidance of salt but in one case the 
seizures later became spontaneously less frequent and 
less severe. 

Considering the 152 patients treated with a low salt 
intake with or without the addition of medication, we 
find that fifty-two patients, or 34 per cent, are com- 
pletely free from vertigo whereas forty-three ’ or 28 per 


= 
1934. In most instances the patient was advised to 
take ammonium chloride in the dosage of 9 Gm. daily, 
continuing on the medication for three days and then 
taking the low salt diet alone for two days, and con- 
tinuing in this manner. Of the 128 patients so treated, 
thirty-three, or 26 per cent, reported the vertigo to be 
improved by the treatment, whereas forty-five patients, 
or 36 per cent, stated that complete disappearance of 
the vertigo had occurred. Nine of these patients 
reported that vertigo immediately returned when salt 
was added to the diet and that vertigo disappeared on ; ' _ 
discontinuing its use. Eighteen of these forty-five with the low sodium diet. Four patients reported that 
they had been free from seizures for more than five 
months. Three patients reported that the frequency and 
severity of the seizures had been greatly reduced. Three 
tients ted that moderate reduction in the fre- 
eliminate or essentially decrease the frequency or sever- 
ity of the vertigo. Fourteen patients obtained tem- 
3 
complain of extremely severe or frequent spells of 
vertigo. However, at the present time three patients 
report that they had not had vertigo for more than 
and severity of the vertigo and both of these patients 
ammonium chloride, it occurred to us to try another the of noted 
salt in its place. Keith and others '* have demonstrated — A fo A PO 
13a. Potassium nitrate is administered in enteric coated pills each con- 
taining 0.5 Gm, of the salt. It is recommended that the medication be 
taken after meals. 
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Of these, twenty-three patients noted marked 
aie and nineteen patients noted moderate relief from 
vertigo. Fifty-seven patients of this group, or 38 per 
cent, experienced no improvement in the vertigo with 
treatment. In regard to the results of medical treat- 
= on tinnitus and deafness, improvement in these 

xtoms often parallels the improvement in the ver- 
pay but not infrequently the reverse occurs. Twenty- 
eight per cent of these patients reported their deafness 
to be improved and 25 per cent stated that the deaf- 
ness became worse, while in 47 cent the deafness 
was unchanged, and essentially the same results were 
eutained with tinnitus, although the improvement in 
= did not necessarily parallel improvement in 
ring 
The statement is frequently made that, with medical 


to obtain this information is as follows : patients 
eight months, seven for one year, one for cightecen 
months, eight for two years, and four for three to four 


Taste 2—Maintenance of Treatment in 152 Cases in Which 
Méniére’s Syndrome Was Treated by Low Salt 
Diet With or Without Medication 


Patients Still Patients Patients Patients 
Undergoing Reeviving Still on Who 
Full Occasional Low Salt Discontinued 
Treaiment Treatment Diet Alone Treatment 


Obtained ber Cent ber Cent ber Cent ber Cent 
Good cases) 19 a 3 3 “ 
Poor (Si cases) = 8 5 7 2 4 


years. 
these patients may not again have vertigo, it 
us that these periods of complete freedom from vertigo 
would seem to bring into question the statement 
medical treatment is of no value because of the tem- 


porary nature of the improvement produced by it. 


if 


treatment in order to control the symptoms, and is 
it possible to continue effective medical treatment fol- 
lowing dismissal from the clinic? From the replies of 
152 patients regarding the length of time that treat- 
ment was continued, the answers to these questions 
at least in part, became evident (table 2). As might 
be expected, many more patients who obtained good 
results from treatment continue with it than do those 
who fail to improve. However, it is probably not nec- 
essary, in some cases at least, to continue medical treat- 
ment in order to control the symptoms. Whether or 
not spontaneous remission accounts for this continued 
improvement without treatment cannot be ined, 
Evidently it is possible for some patients to continue 
=— medical treatment after dismissal from the 

inic 

The last question which remains to be answered is: 
Is it possible to select patients most suited for medical 
treatment? It is difficult to lay down any hard and 
fast rules in this regard. In the following section of 
this paper one of us (Adson) considers the selection 
of patients for surgical treatment and to a certain — 
the discussions The patient’s occupation, intel- 
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ligence and social status must be taken into considera- 
tion, since it is obvious that, in any individual case, 
any one of the aforementioned factors may preclude 
the possibility of successful medical treatment. 
believe that, unless one of the aforementioned factors 
prohibits medical treatment, a trial is well worth while. 

Of t-y* cases in our series of unilateral deaf- 


ness in which treatment was given in thirty-one, or 
the condition was improved. Whether 

these figures are significant or not we cannot state. 
The fact remains, however, that in our series of cases 
percentage of patients with unilateral deafness 


cation of it than of patients with bilateral deafness. 
The problem of the medical treatment of Méniére’s 
syndrome can be summed up best by answering in a 
brief form the questions asked in the beginning of the 
paper: 1. Do patients recover from Meéniére’s syn- 
drome spontaneously? It seems evident that in a con- 
in which remissions are so frequent the terms 
improvement” or or “disappearance of vertigo” should 
be used instead of “recovery.” Spontaneous di - 
of in in Méniére’s syndrome, 

not improvement t 

, does it necessarily follow the loss of 
function on the side affected ? 
Our study rs to show that this may occur, but 
not necessarily. 3. Is the syndrome amenable to medi- 
cal treatment? If so, which medical treatment is the 
most effective? In our series of cases the vertigo was 


either improved or made to disappear completely by 


chloride or potassium nitrate in 62 per cent of cases. 
It is impossible to state how many of these patients 
have aa spontaneous improvement but the fact 
remains that improvement occurred directly after 
treatment. Thirty-eight per cent of patients obtained 
transitory or no relief from the treatment. Recent 
observations suggest that a potassium salt may be 
expected to be of more value than ammonium chloride, 
and this has been employed in a small number of cases. 
4. Is it possible to continue effective medical treatment 
following dismissal from the clinic? Our results tend 
to indicate that it is possible but difficult for some 
individuals. 

The selection of patients for medical treatment 
depends on the occupation, intelligence and social status 
of the patient. Our results seem to indicate that patients 
with Méniére’s syndrome and unilateral deafness tend 
to do better with medical treatment than patients with 
bilateral deafness. 


SURGICAL TREATMENT 

Anatomic Considerations.—Subtotal section of the 
acoustic nerve is the operation of choice when substan- 
tial hearing remains. McKenzie * employed this tech- 
nic first in August 1931, but unfortunately his patient 
had little or no hearing at the time of the operation, 
so that he was unable to determine the efficacy of the 
operation until July 1932, when it proved very effective 
in that the vertigo was relieved and the hearing was 
preserved. The coche was suggested by Dandy ** in 


14. McKenzie, K. G.: Intracranial Division of the Vestibular Portion 
of the Auditory Nerve for Intractable ‘or with Two Case Reports, 
Tr. Acad. T Nov 1932 


iS. Daod E.: Méniére ts Diagnosis and a Method 
Arch. Surg. 16: 1127-1152. 1928, 


improved with the Furstenberg treatment or a modifi- 
cation of it, whereas of fifty-eight cases of bilateral deaf- 
improved under the Furstenberg treatment or a modifi- 
treatment, improvement in the vertigo is temporary. 
The duration of complete freedom from vertigo experi- 
enced by thirty-five patients treated by some form of 
low sodium intake - from whom we were able 
ee employing a low salt diet alone or with ammonium * 
In our consideration of the medical problem the ques- 
tions were asked: Is it necessary to continue medical 
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Since these early cases were reported, man y surgeons 
have adopted the procedure unless the ge is so 
impaired or the tinnitus so severe that the surgeon pre- 
fers total resection of the acoustic nerve to that of 
subtotal section. Dandy " suggested that five eighths 
of the cephalad portion of the acoustic nerve be sec- 
tioned, whereas others believe that section of the 
cephalad half of the nerve is sufficient. McKenzie, with 
McGregor’s assistance, has made anatomic and micro- 
scopic studies concerning the relation that exists 
the vestibular and cochlear portions of the 
acoustic nerve, which I wish to quote: 


: 
; 


S&F 


hu 


mesial portion. Close to the internal auditory meatus, when 


fs always shown an of the alone the 
nerve in a microscopic sense. However, our studies show 

division can be sufficiently accurate for the present clinical 
purpose. 


Surgical Considerations.—Since the original descrip- 
tion of the symptoms of Méni¢re’s syndrome, many sug- 
tions concerning treatment have been advocated. 
The he most effective medical therapy is that outlined by 
Furstenberg, Lashmet and Lathrop and the most suc- 
cessful results obtained by surgical therapy are those 
from total and subtotal section of the acoustic nerve. 
Although the acoustic nerve had been sectioned for 
vertigo and tinnitus prior to 1924, ae was Dandy’s ** 
monumental work that emphasized the efficacy of sec- 
Dandy W. E.: Méniére’s Disease i s and T 
Tagh, ond Bram "Sure, 80: 9 ural Janey reatment by 
Righth Nerve, Lancet 11 946-952 (May 6) 1933, 
. E.: Treatment of Méniére’s Disease by Section of 


estibular Portion of the Acoustie Nerve, Bull. Johns Hopkins 
=. (july) 1933. 
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tion of the acoustic nerve in the treatment of Méniére’s 
syndrome. Since then it has been universally 
as a surgical procedure. Subtotal section of the nerve 
has replaced total section of the nerve when appreciable 
hearing still remains on the affected side. 

Historically, it is interesting to note that Ballance ** 
in 1894 suggested that the eighth cranial nerve be 
divided for vertigo. In 1908 both Frazier *° and Bal- 
lance ** sectioned the acoustic nerve intracranially for 
vertigo. Frazier ** credited Krause with having divided 
the eighth nerve for the relief of persistent tinnitus in 
1905. Frazier’s patient was benefited but not entirely 
relieved. Ballance’s patient was operated on chiefly for 
tinnitus, but the tinnitus did not disappear until four 
months after section of the acoustic nerve. His patient 
semicircular canals, with relief of nausea. In 1913 
Frazier * operated on a patient for tinnitus but the 
operation was only moderately successful. Coleman and 
Lyerly, in their report of cases, commented that these 
early operations had not made sufficient impression at 
the time to bring the operation into general use, and 
they attributed this failure to an inadequate clinical 
conception of Méniére’s syndrome. Subtotal or partial 
section of the vestibular ion of the acoustic nerve 
was first performed by McKenzie and described again 
by Dandy * in 1933. In 1935 Dandy * reported his 
experiences in the treatment of bilateral Méniére’s syn- 
drome and advocated section of the vestibular portion 
of each nerve and stated that it was possible to perform 
such a procedure when it was possible to make a selec- 
tive section of the nerve without impairing the hearing 
on either side. 

Although the neurosurgeon has developed a technic 
for interrupting the vestibular impulses by an intra- 
cranial subtotal section of the acoustic nerve, 


usually resort to the 
use of an alcohol injection into the foramen rotundum 
or exenteration of the semicircular canals. They 
approach the field through the mastoid and the middle 
ear, and their procedure not only destroys the vestibular 
end organ but frequently impairs the cochlea, which pro- 
duces deafness. 

Putnam has employed destruction of the vestibular 
ganglion through an opening into the superior canal 
by a transtemporal approach, drilling the petrous por- 
tion of the temporal bone anterior to the sinus. 
He stated that this approach permits a cleaner and more 
anatomic dissection than does the approach through 
the mastoid and gives a more certain exposure of the 
canals. Finally it entails less danger of producing deat- 
ness than either of the other methods, since the middle 
and internal ear are left intact and the auditory nerve 
is not even within the field. 

The otolaryngologists, by operation on the semicircu- 
lar canals and by injections of alcohol, have reported 
successes, as has Putnam with the destruction of the 
vestibular ganglion. However, in comparing their 


19. Ballance, C. A., in Allbutt, T. C.: A A System of Medicine, ed. 1, 
. Macmillan C y. 1899, 7. 1 
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21. Frazier, Surgical Aspects of Tumors of 
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1928 but was not employed by him until March 10, 

1933. Cairns and Brain"’ had employed the same 

technic in February 1933. 

The vestibular and cochlear fibers arise as the central process 
of the bipolar cells of their respective ganglia. The two nerves 
approach the brain stem together from the internal auditory 
meatus and are known as the auditory nerve. In its passage 
across the posterior fossa, the auditory nerve lies lateral and 
in close approximation to the seventh nerve, from which it 
is separated by the pars intermedia of Wrisberg. 

Prof. G. S. Streater’s researches on the development of the 
auditory nerve would lead one to expect a fairly complete 
separation of the cochlear and vestibular fibers close to the 
internal auditory meatus. With Dr. McGregor’s help an 
auditory nerve was exposed in its bony canal. The vestibular 
and cochlear fibers were easily identified as separate bundles 
close to the cochlea and semicircular canals. The vestibular 
portion could be traced medially, and at the internal auditory 
meatus it made up the cephalad and dorsal half of the auditory 
nerve, with the patient in the prone position. More medially 
still, the vestibular fibers become ventral, whether by twisting 

age 
or groove is occasionally seen, but on mucroscopic ¢xamination 
there is an absence of a fibrous septum dividing the two nerves. 
On one occasion Dandy observed a complete separation of the 
cochlear and vestibular fibers. Numerous attempts have been 
made in the autopsy room to divide the nerve into cochlear 
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results with the results obtained by Dandy,?* Coleman 
and Lyerly, McKenzie, Olivecrona,'* Cairns and Brain, 
Munro and others, it is evident that the intra- 
cranial total or subtotal section of the acoustic nerve has 
proved much more successful. In most instances, with 
intracranial section of the nerve the paroxysmal attacks 
of vertigo are eliminated. If not completely eliminated, 
the severity and the frequency of the attacks have been 
so ameliorated that the patient has been able to return 
to work. Total section of the nerve appears to be 
more effective than subtotal section of the nerve, which 


toms by total section of the vestibular nerve may sug- 
gest that the lesion was bilateral or was situated on 
the side opposite to that operated on. Tinnitus may 
or may not be relieved by partial or total section of 
i that the lesion 


ther weight to this hypothesis. 
been made, patients, although relieved of 
locating 


quently progressive with or without intracranial section 
of the nerve. However, there are many instances when 
hearing remains stationary irrespective of treatment. 
This may be by remissions that occur in the 
course of the disease. 

Selection of Cases.—The indications for intracranial 
section of the acoustic nerve in Méniére’s syndrome 

ior to introduction of the Furstenberg treatment have 
been based on the severity and frequency of the symp- 


to seek surgical relief. Other patients are so situated 
economically that they cannot afford the loss of time 
from illness and still others are unable to continue 
with a medical regi at home. 

The lateralization of the disease is not always easy 
to determine. The unilateral tinnitus and loss of hear- 
ing are pathognomonic signs, but oftentimes deafness 
and tinnitus are present bilaterally. The tinnitus and 
deafness are usually more severe on one side and occa- 
sionally the caloric tests indicate a unilateral vestibular 
disturbance. When these tests corroborate the signs of 
greater tinnitus and loss of hearing, one is assured of 
the side involved. The nystagmoid movements are not 
consistent with the side involved and nystagmus may 
be absent altogether. If the patient remembers on 
which side the tinnitus and loss of hearing began, the 
cbservation is of value in lateralizing the disease. 

Surgical Technic.—The surgical technic as 
by all of us is very similar to that originally descri 
by Dandy, Frazier and McKenzie, in that we utilize 
a unilateral suboccipital approach. One of us (Adson) 
prefers ether anesthesia, using the drop method over 


Pathologic Changes in Méniére’s Disease, J. A. 
931 (March 20) 1937; Memére' Disease: 5S 
ve Findings and Treatment in Fi o Cases, Arch. 
1- (July) 1934; footnotes 3, Ts, 16, “and 23 
Oliveerona, Herbert: Ueber Méniére’s und ibre chirur 
Behandlung, Schweiz. med. Wehnschr. 125-128 (Feb. $) 1938. 
26. Munro, Donald: The Su Treatment of Certain Repeated 
Attacks of Vert in the Absence Any Demon- 
strable Etiology— Méniére's Fourteen Cases of This 
TY Aural Vertigo and Ine One Both 
Vestibular New England J. Med. 539-551 (April 1) 1937. 
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an mask held over a Magill intratracheal tube, 
has been introduced after a preliminary anesthe- 
sia of nitrous oxide and ether, prior to x Meron the 
— in the cerebellar upright rest. The cere- 
lar upright position is preferred to the horizontal 
position, since the former affords a better exposure 
fess and an of Gis 
pontile angle on a horizontal plane in line with the 
i It also eliminates much of the suc- 
as cerebrospinal fluid drains from 
field. “One of us (Adson) s the 
craig lateral incision in preference to the semicircular 
lateral scalp incision, for it is made more quickly and 
is closed more easily than other types and gives ade- 
quate exposure. <A _ small ital craniotomy is 
then made mesial to the mastoid, the dura is opened 
along the inferior border of the and a 
strip of cotton is placed over the ninth, tenth and 
eleventh nerves in order to protect them during the 
operation. After the cerebellar lobe has been covered 
with strips of cotton, it is elevated with an illuminated 
retractor, which immediately exposes the cighth nerve 
that lies superficial to the seventh. With a small right 
angle hook the eighth nerve is rated from the 
seventh and is split either in the le, as McKenzie 
has suggested, or slightly below the middle, prior to 
a section of the nerve close to the internal auditory 
meatus. We have been inclined to section the upper 
or cephalad five eighths of the nerve as suggested by 
Dandy in preference to sectioning of the upper half, 
believing that the greater section offered more assur- 
ance against subsequent slight attacks of vertigo. It 
is possible that the hearing is better when 
only the upper half is sectioned. The closure is made 
on anatomic lines without drainage. The wound is 
covered with a small dressing and the patient is per- 
mitted to recline on pillows as soon as he has recovered 
from anesthesia is 
third day after the operation. 
Surgical Results—Our group of surgical cases is 
much smaller in number than those reported by other 
neurosurgeons because we have been interested in giv 
ing the medical regimen a thorough therapeutic test 
and because section of the eighth cranial nerve does not 
give an absolute guaranty of relieving the vertigo and 
but rarely relieves the tinnitus, although frequently this 
is reduced. Our series includes twenty patients, thir- 
teen having had total unilateral sections of the eighth 
nerve and seven having had subtotal sections. There 
were five patients in our medical series that were oper- 
ated on elsewhere. The follow-up study gave us an 
opportunity to evaluate the results, which will be com- 
mented on in our summary. 


to get up on the 


In 
describing their attacks of vertigo only two of the 
patients described the phenomenon as a whirling sen- 
sation in clockwise fashion and two described it as in 
counterclockwise fashion. Those who of 
bad os ths and the 


may | on | | a | 

vestibular fibers are overlooked unless the symptoms 

are initiated by a lesion in the nucleus or its central 

is situated centrally to the acoustic nerve. The tem- 

porary postoperative nystagmus and vertigo lend fur- 

sound ; that is, determining its projection without the 

aid of visual observation. The loss of hearing is fre- 

| disabuity produced. Certaim vocauions 

demand accurate balance, which compels the patient 
The records reveal that there were sixteen males 
and four females. The lesion was situated on the left 
side in twelve, on the right side in seven, and in one 
the symptoms were bilateral. The average duration 
of symptoms prior to operation was 4.3 years. The 
frequency of the attacks varied from several times dur- 
ing a day to one attack in every two or three days, 

———————————————————————————— tO a series of attacks every two months. The usual 
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two who complained of counterclockwise vertigo had 
lesions on the left side. N was present, 
although slight, in five cases. tients frequently com- 
— during the interval between attacks, of appre- 
and fear of a seizure of vertigo, although as 
a rule they were relatively free of all symptoms other 
than the tinnitus and i hearing. Three fre- 
amount of dizziness, which was completely relieved by 
total section of the eighth nerve. 
Nine of the twenty patients had been placed on the 
of 6 silt true dict end 


pletely by section of the eighth nerve, four had 75 per 
cent of their symptoms relieved, and an occasional mild 
attack had recurred following the operation. 
In analyzing the results of the surgical procedures 
we found that, of the thirteen patients who had com- 


in two Cases, was 


seventh nerves. The arterial 
of the anterior inferior arteries. In one 


and prevented him from eating. The second patient 
stated that there was some improvement in the vertigo 
and that the attacks were less severe but that the tin- 
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their former vocation. Six patients of the twenty were 
two wee relieved, and one 
ned no relief at all. Fifteen stated that they were 
able to resume their regular work, five complained that 
they were unable to resume their regular work ; three 
of these were women of a highly nervous temperament. 
One patient was a man who was much concerned 


n reviewing the literature as well as our own cases, 
it is apparent that a subtotal section of the nerve is 
to a total section; however, there are 
instances when one is justified in carrying out a total 
section. indication for such a would 
be when the hearing is practically lost and when there 
is a desire to relieve the tinnitus to a maximal extent. 
Crowe * stated that examination of seventy-two patients 
postoperatively who ~ ada had subtotal sections of the 
years, revealed ot deafness in the affected ear 
was worse in 30.5 per cent of cases, was unchanged 
in 50 per cent and was improved in 19.5 per cent. It 
would from a review of our own cases that total 
section of the eighth nerve is more effective than sub- 
total section in relieving the tinnitus, but, unfortunately, 
a general rule the patient can be assured that tinnitus 
will be partially or totally relieved. Reduction of the 
tinnitus makes it possible for the patient to hear morc 


treatment and that the remissions have continued to 
the extent that a cure is suspected. The review further 
suggests that reduction of the sodium content in the 
body, by means of the low salt-free diet, is effective in 

symptoms. The administration of ammonium 
chloride or potassium nitrate in conjunction with the 
salt-free diet offers additional relief. i 


SUM MARY 
impression that section of the vestibular 
portion of the acoustic nerve is the most effective mea- 
sure for the relief of symptoms of Méniére’s syndrome. 
The medical measures have proved of value and the 
patient should be given a choice of treatment if he is 
so situated economically as to afford hospitalization, 
more or less continuous medical care, and the loss of 
time if additional attacks of vertigo appear. 
if the medical ineffective. 


It is our i 


(Feb.) 1938. 


= 
ride prior to the operation when the eighth nerve was 
either totally or subtotally sectioned. Of the nine, 
five failed to get relief from medical treatment and four 
obtained only partial or temporary relief. The treat- 
ment extended over a period of from three to fourteen 
months. Five of the nine patients were relieved com- 
plete unilateral section of the cighth nerve, nine had 
obtained complete relief of their vertigo, three had 
obtained great relief of vertigo, and one had obtained 
no relief. The tinnitus disa red 
all, 
patients 
who had a subtotal section of the eighth nerve, four 
were completely relieved of vertigo, three greatly = 
relieved of vertigo and the hearing was maintained in — ina — of eo 
these three cases. The loss of hearing in four of these 
cases was cither complete after the operation or it suggests that remissions occur without any specific 
continued to fail. The tinnitus disappeared in two and 
was moderately relieved in one and was slightly relieved, 
if at all, in four. 
At the time of operation two patients had unusually 
large internal auditory arteries, and two patients had 
accessory arterial loops wrapped about the eighth and 
: the vestibular portion of the eighth cranial nerve will 
instance the relieve the vertigo when the medical treatment fails. 
However, there are instances in which total or subtotal 
The postoperative study of the five patients operated  *¢<tion of the nerve also fails to give relief. This might 
selection of a patient w numerous ional com- 
plaints shadow the real symptoms of Méniére’s syn- 
to take ammonium chloride because it nauseated him oom. 
nitus continued. The third patient said that she 
received no relief from her vertigo or tinnitus and was 
told postoperatively that her failure to obtain relief 
was due to nervousness. The fourth patient was 
relieved for three months and then continued to have 
an occasional attack which subsequently was controlled 
by a salt-free diet. The fifth patient had an anomalous 
vascular lesion of the inferior anterior cerebellar artery. ; 
patient should be advi O Choose the operation 
This patient stated that his violent attacks of vertigo in preference to the medical regimen if his vocation 
b to remain precludes attacks of vertigo or status 
Ss been o it of loss of ti the - 
In evaluating the results of nerve section in the treat- sont of care 
ment of the symptoms of Méniere’s syndrome, we were 
and to determine how many ‘were able to. 
and to determine how many were able to return to 
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ATROPHY OF 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. TALBOTT AND BROWN AND 
DRS. WALSH AND ADSON 

Dre. F. D. Laturor, Ann Arbor, Mich.: I believe that 
these observations are decided advances in the formulation 
of a rational method of therapy in the treatment of Méniére’s 
syndrome. Naturally the mode of therapy instituted in the 
treatment of any particular disease entity should be that 
form which deals most effectively with the etiology. The 
etiology of Méniére’s symptom complex is unknown, although 
there is evidence which suggests that it is related to dis- 
turhances of mineral metabolism. I entertain the idea that a 
pathologic lesion exists within the involved labyrinth which 
allows the accumulation or retention of sodium ions, thus pro- 
ducing chemical or pressure alterations within the internal ear 
resulting in the attacks of vertigo. I agree with Drs. Talbott 
and Brown that the gross retention of water or sodium by 
these patients is not of significance and also that the blood 
sodium determination may be within normal limits. However, 
one must not overlook the fact that the blood sodium level of 
patients with severe Addison's disease may be within normal 
limits. Yet the cortex of the adrenal glands is said to control 
the metabolism of sodium in the body. With this point in mind 
it should be obvious that the slight retention of sodium which 
pen occur in the labyrinth of patients suffering from Méniére’s 

would not in all probability be reflected in the 
blood sodium determination. I have studied potassium metabo- 
lism in nephritis and Méniére’s syndrome and have not found 
potassium to be a reliable diuretic. Diuresis may occur when 
potassium is administered but to a much less extent than 
that obtained with a neutral dict and ammonium chloride. 
Furthermore, when a patient follows such a regimen he excretes 
net only water and sodium but also potassium. This is some- 
what incongruous to the observation of Drs. Talbott and 
Brown that the administration of potassium benefits patients 
suffering from Meéniére’s syndrome. I agree with Drs. Walsh 
and Adson that spontaneous remissions do occur in patients 
suffering from Méniére’s symptom complex. I have seen cases 
in which the attacks of vertigo have disappeared entirely 
without the institution of any type of therapy whatever. I 
also agree with the statement that patients afflicted with 
Méniére’s syndrome are entitled to a thorough trial on the 
medical regimen before contemplating section of the cighth 
cranial nerve when circumstances allow this program. 

Dr. Joun H. Tateorr, Boston: I believe that the most 
important conclusion that has come from this discussion on 
Méniére’s syndrome is the agreement between medical and 
surgical neurologists that prolonged medical treatment should 
precede surgical intervention. Since the study was started at 
the Massachusetts General Hospital more than two years 
ago we have not operated on a single patient with this disease. 
In a much larger series than ours, Drs. Walsh and Adson 
have operated on less than 10 per cent of their group. It 
appears further from the discussion by Drs. Walsh and 
Adson that several of those treated surgically were not bene- 
fited appreciably. We have been interested in the use of 
potassium chloride because it may be employed with an 
otherwise normal diet. The advantages of a normal diet over a 
low sodium diet with ammonium chloride are obvious. Many 
of our clinic patients at the Massachusetts General Hospital 
are of foreign extraction and have limited resources. It is 
practical for them to add a small amount of potassium 
chloride to their regular diet and impossible frequently to 
expect them to follow a low sodium regimen. An inexpensive 
method of administering potassium is a 25 per cent aqueous 
solution of potassium chloride. One teaspoonful of such a 
preparation contains about 1 Gm. of salt. One teaspoonful of 
the aqueous solution is given with water or other fluid from 
six to eight times a day. The majority of patients tolerate 
potassium chloride without any gastrointestinal or other dis- 
turbances. I recall only one patient who objected strenuously 
to prolonged ingestion of this medicine. This patient was 
suffering from cardiac decompensation as well as Méniére’s 
syndrome and was unable to take adequate amounts without 
potassium chloride in the treatment of acute idiopathic vertigo 
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but several patients who have been studied experimentally 
have been relieved of distressing symptoms. 

Dre. M. N. Watsu, Rochester, Minn.: I have been asked 
about the dosage of potassium nitrate which we used. We 
commuted Gis to tee © Gs, af 
enteric coated tablets daily, taking the medicine for three 
days and discontinuing it for two days. 

Dr. A. W. Anson, Rochester, Minn.: The economic condi- 
tion of the patient has a great deal to do with the selection of 
treatment. We have leaned toward the medical treatment. 
However, there are patients who are unable to obtain medical 
treatment or prolong its use. For instance, I recall an engineer 
who emphatically stated “The medical treatment is all right 
but 1 am unable to take it.” So that there are occasions 
when the economic status of the individual compels one to 
select the surgical treatment instead of giving medical man- 
agement a trial. I believe that subtotal section of the cighth 
nerve is the one most useful procedure and I do not believe that 
the medical treatment should be prolonged indefinitely unless 
the potassium chloride will do more than we have been able 
to accomplish in our own medical series. It should be 
remembered that surgical treatment relieves a number of 
patients who failed to obtain relief by medical management. 


Clinical Notes, Suggestions and 
New Instruments 


SUBACUTE YELLOW ATROPHY OF THE 
DUE TO “SOLVENT” 


Leo E. M.D., Scuenectapy, N. Y. 


Not so long ago the field of industrial medicine was limited 
to a few salaried physicians or to a small group of physicians 
in private practice who were more or less favored by the 
industrial concerns or the insurance carriers. However, since 
legislation has made it possible for the injured employee to have 
free choice of physician, the field of industrial medicine and 
surgery has been opened to the profession at large. As a result 
of this change, most physicians come in contact with industrial 
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My particular interest in this paper concerns the hazards of 
the cleaning and dyeing industry, especially with the types 
of solvents that are used in this business. Some of the common 
solvents used are chloroform, carbon tetrachloride, naphtha, 


The role of the is well established as 
mild acute hepatitis to acute yellow atrophy with death. It is 


also well established that petroleum and its derivatives, gaso- 
line, benzine, naphtha and other distillates, have a toxic effect 
on the central and peripheral nervous system, inducing symp- 
toms ranging from mild neuritis to coma with death. 

The medical literature of this country and abroad mentions 


kerosene poisoning by 


conservative in realizing that these same products can produce 


1. Haden, BR. L.: Benzine Poisoning with of a Chronic Case, 

2. Nunn, J. A., and Martin, F. M.: Keros ne Poisoning 
in Children, J. A.M. A. 208: 472-474 (Aug. 18) 1924, 


fore. Many of the older occupational diseases are common 
and well known to all of us, but there are a few cases which 
we see only occasionally and some cases which we see rarely; 
with regard to these it becomes our duty as professional col- 
leagues to acquaint one another with what we think is valuable. 
only two definite cases of liver damage in which the cause was 
exposure to a petroleum product. In 1919 Haden,' at Johns 
Hopkins Hospital, reported a case of chronic benzine poisoning 
with jaundice, enlargement of the liver, anemia, traces of albu- 
min in the urine and bile in the stools. In 1934 Nunn and 
Martin ? reported a series of seventy-two cases of gasoline and 
ingestion or aspiration, with one case 
Showing Tatty encration of the liver at autopsy. Physicians 
in this country recognize the effects of petroleum products on 
the central and peripheral nervous system but have been too 
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tract and the hemopoietic, cardiovascular and intestinal system, anorexia, vomiting, hema- 
systems. In 1933 Vigdortschik * reported his obser- temesis, hepatitis, pancreatitis, diarrhea and bloody stools; for 


respiratory 
vations of the effects of chronic benzine poisoning on 451 rubber 
workers, 412 weavers and 384 cigarect makers. Gastrointestinal 
symptoms were observed in from 34.3 to 37.5 per cent, the 
hemoglobin content of the blood varied between 64.8 and 66.1 


cent showed cardiac symptoms and from 40 to 488 per cent 
showed pulmonary symptoms. In 1934 Frumina and Fainstein * 
studied the effects of benzine exposure in the rubber industry, 
where the men were subjected to biasts of benzine vapor from 

They reported 


of benzine poisoning and found, in addition to nervous symp- 


es. Hamilton® cited Korschenewsky, 

found chronic bronchitis and anemia very common not only 
among workmen but also among officials in the oil fields at 
Baku; she also cited Petkevitch, who discovered chronic anemia 


and Sharp* published reports on the general and local effects 
of petroleum, Hamilton * cited Kolsch, who reported that long- 
continued exposure to benzine causes anemia as well as nervous 
symptoms, He also held that hemoptysis and albuminuria can 
occur and can persist for some time. Hamilton also stated 
that she geceived reports from Smithies * in which he mentioned 
anemia and increased fragility of Smithies 
research in petroleum distillates for several months, after which 
she developed anemia with 45 per cent hemoglobin and an 
erythrocyte count of 3,600,000. Askey*® reported a case of 
aplastic anemia due to benzine poisoning. Schustrow and 
Salistowskaja '' in 1926 reported the results of experiments on 
rabbits and guinea pigs that were subjected to inhalation of 


ingestion. All of the foregoing reports substantiate the fact 
that the distillates of petroleum, especially the volatile group, 
have definite deleterious effects on the various systems of the 
hody. These effects include, for the nervous system, drowsi- 


tem, depression, failure, edema and collapse; for the gastro- 


| Frage der chronischen Benzinwi 
f. Gewerbehbyg. 219-222 (Nov.-Dec. 


Frumine, L. M., and Fainstein, 5S. 
Zentralbl Bi: 161-165 Dee. 
5. Feil, André toxications 
resse 1932. 


oxicology, New York, Harper & 


. J. K.: General and Local Effects of Paraffin Oil, M. News 
SB: 152-154 (A 11) 1888. 
Sharp, W. H.: The Poisonous Effects of Petroleum, M. News 33: 
150-152 (Aug. 11) 1888. 
Smithies, Frank: Gastroduodenal Hemorrhage, Ann. Int. Med. 1: 
California 


(April 17) 1926. 


purified petroleum 


organic acids and esters are negative. 


it 
BE 


a horizontal cylinder about 10 feet long and 4 
He circulated from one cylinder to the other, hi 

immersed or wet with the “solvent” 
time. The room in which he worked was usually about 8 degrees 
than any of the other rooms in the plant. With the 
exception of a large electric fan, there was no special apparatus 
for ventilation and purification of the air. Hence the patient 
was exposed to the fumes daily. Within two weeks he developed 
a follicular dermatitis of the hands and forearms, with redness 
and 


i 


devel , and he had four or five vomiting spells. 
about 6 pounds (3 Kg.) in weight during the preceding two 
any alcoholic beverages, had no history of 

The fa “em for syphilis, 


old and 5 feet and 8 inches 
35 . He was ambulatory; there was scleral 


change of the ears, nose or throat. The scleras were jaundiced 

herwise ocular examination was negative. There were no 
palpable glands in the neck. The heart and lungs showed no 
On inspection, the abdomen was normal except for 
. Palpation revealed the edge of the liver 


abnormality. 
the cutaneous jaundice 


glycemia; for the genito-urinary system, nephritis, albuminuria, 
glycosuria and metrorrhagia. 

The substance with which I am concerned in this report is 
known as “solvent” or “Stoddard’s solvent” in commercial par- 
lance. The term “solvent” is not descriptive of the substance 

observed in from 27 to 4.9 per cent. In this series from 42 and does not convey any idea 
distillation of petroleum, 
methane and ethane are 
benzin is boiled off between 40 and 70 C.; from 70 to 9 C. 
gasoline is distilled: from 9 to 120 C. naptha is distilled; 
between 120 to 150 C. benzine is distilled; from 150 to 170 C. 
“solvent” is distilled; from 170 to 300 C. kerosene is distilled, 
showed nervous symptoms, the average hemoglobin content of and beyond that point the heavy lubricants and paraffin are 
the blood was 75 per cent and the total count of erythrocytes removed. So it is seen that “solvent” is closely related to 
was decreased to 43.1 per cent. In 1932 Feil * studied the effects benzine, there being a difference of only 20 degrees C. in the 
boiling point. Hence it is apparent that it would be possible 
oms, x ; . : vom sis. for this “solvent” to produce effects similar to those of benzine. 
The blood showed reduction in the number of erythrocytes Chemical analysis of the “solvent” was performed for me by 
and increased coagulation time. There were also gingival and the Bender Laboratories in Albany, N. Y. The chemist’s 
report showed that this “solvent” volatilizes between 152 and 
178 C. Qualitative tests for aldehydes, ketones, alcohol, 
: , and the liquid burns with 
and nervous disease among these men. According to Hamilton, a smoky flame. It is identical with decolorized and deodorized 
Lewin, one of the foremost German toxicologists, came to the gasoline of low volatility. Because of its lower flash point, 
United States to observe workmen in the oil wells of Pennsyl- it is much safer than gasoline from the standpoint of fire 
vania and the refineries on the Jersey coast. In 1888 he prevention. In other words, it is a distillate of petroleum to 
published an account of his investigations. This article stimu- which nothing has been added or removed and which because 
lated the American physicians, and shortly thereafter Mitchell’ of its relative safety is used in large quantities. For ordinary 
household uses it is sold in gallon lots, and the housewife does 
her own cleaning with impunity, as she uses it in small quanti- 
ties and then only occasionally. But in the cleaning estab- 
lishment it is used in large quantities continuously, and it is 
: this exposure which may affect the person who handles it. 
REPORT OF CASE 

On March 25, 1938, a man presented himself at my office 
because of yellow skin and vomiting spells. On January 1 he 
went to work at the cleaning and dyeing factory, where his 

them 
purined petroleum benzine, lavion, aplastic 
hemolytic anemia, increased fragility of the erythrocytes and 
leukopenia. They explained the toxic effects by the action 
around the hair follicles. This persisted from the time of its 
apathy, neuroses,  @Ppearance until he came to see me. Within three or four 
amnesia, psychoses, paralyses, parasthesias, anesthesias, con- Weeks he noticed that when he came to work and inhaled the 
vulsions, tremors, depressive or manic states, coma and death; {umes he would feel nauseated and have gastric discomfort. 
for the muscular system, weakness, myasthenia and atrophy; for During the week before he saw me yellow color of the skin and 
auf den Organismus, Zen ) 
) 1934. 
les par la benzine et le 
Brothers, 1934 . 180-228. us ja spite 
the early pallor of anemia. He was anxious but not uncom- 
fortable. Routine physical examination revealed no pathologic 
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about 2 cm. below the costal margin on the right side. No 
be detected to the left. The spleen could not 


extremities and the reflexes were normal. Physical examination 
of the central nervous system yielded no positive information. 
On March 27 the patient was admitted to the Ellis Hospital 


no pain in the abdomen during the entire period of illness. 
red 
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actory. 
course of the disease, and = subsequent improvement f 
the patient's removal from his employment, with no recurrence 
up to the present time, indicate general toxemia affecting princi- 
pally the liver and, in addition, the blood, “idneys, pancreas, 
gastrointestinal tract and muscular system. I was impressed by 
the fact that I was confronted with a case of subacute yellow 
atrophy of the liver with an wiusual origin. It has been con- 
sidered safe to use “solvent” in large quantities, and the 
employees handle it with impunity. Knowing that any volatile 
solvent can affect the body, I realize that this “solvent,” appar- 
ently innocuous, can produce serious disorders, and I recognize 
this new hazard. 


A case of subacute yellow atrophy of the liver, with recovery, 
was due to a petroleum distillate known as “solvent.” Accord- 
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SUGGESTIONS FOR POSSIBLE PREVENTION ° 
Leo P. Dotax, M.D., Totevo, Ouro 
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Jour, A.M. A. 
Jan. 13, 1940 
cent solution of calcium gluconate, 10 cc. being given twice daily. 
he felt. There were no other enlargements or masses in the Insulin was admir tered to keep the urine sugar free. I feel 
and tenderness that the most impo ‘ant single factor contributing to the patient's 
recovery was his removal from his occupation. 
COMMENT 
hospital the x-ray end lebors " ss of weight, rmatitis on t s, anemia, gastrointestina 
Plat plate of the ny ; blood disorders, albuminuria and factor 
reaction negative ; bile present in the stools : dextrose tolerance in the history is three months exposure to solvent” in a dry 
test, one hour 200 mg., one and a half hours 230 mg., two hours 
250 mg. four hours 143 mg. This shows decreased sugar 
tolerance. The icteric index was 32. In the fragility test, 
hemolysis began in a 0.4 per cent solution and was not complete 
at 0.28 per cent, showing a decidedly increased resistance of the 
erythrocytes. The urine showed a trace of albumin, a trace of 
sugar and urobilin. Subsequent blood tests revealed the follow- 
ing icteric indexes: two days after admission, 94 in the morning 
and 106 in the afternoon; four days later 27.5, seven days later 
13, twelve days later 18, cighteen days later 21, twenty days 
later 7.8, twenty-nine days later 6.6, thirty-nine days later 7 
and two months later 6. All times are calculated from the date 
l, with 
a gradual return to normal within three weeks. On Feb. 7, 
1939, almost one year after the onset of the illness, the icteric — ———————— 
index was 10; on February 2), 10, and on April 3: 7. This to cause liver disorders. They usually have an affinity for the 
est was done according to the Bernhard and Maue modifi- 1 and ipheral stems end eccacienaily ter the 
cation of Meulengracht’s method, in which it has been found that fe nd indas 
the normal limits are between 2.5 and 5, with an average of 3.6. protession and the try 
should be aware of such possibilities so that this hazard may 
According to this determination the patient still showed some : , 
- be recognized and treated. 
latent jaundice with possible permanent liver damage. The 
blood picture on two examinations in the first week showed a 2014 Eastern Parkway. 
total red count of 4,000,000; total white of 7,000, 80 per cent cantetntnamnensdcimsiniinien 
hemoglobin and some anisocytosis. Ten days later the total red 
count was 4,200,000 with 72 per cent hemoglobin. The blood a ee Vv 
cholesterol level was 166 mg., blood sugar 111 mg. and urea 
nitrogen 114 mg. A scratch test with the “solvent” on the 1s 
forearm produced a large wheal, and the control was negative. 
On April 23 the patient's condition was sufficiently improved for 
him to be discharged from the hospital. On May 10 x-ray Numerous toxic effects of varying severity f : 
visualization of the gallbladder was negative. The x-ray depart- use of contrast solutions in urography have been 
ment was reluctant to give intravenous dye for gallbladder 
function tests in the presence of jaundice; consequently the 
tests were delayed until the patient improved. 
The various positive results indicated obstructive jaundice, 
originating in the parenchyma of the liver. A hemolytic factor 
may have contributed to the anemia and jaundice. 
The albumin in the urine may have been due to toxic nephritis, 
to the presence of bile in the urine or to both. The sugar the large number of injections used at his institution for intra- 
in the urine was attributed to the decreased sugar tolerance in venous excretory urography without occurrence of any severe 
general and possibly also to toxic pancreatitis. The occult blood reactions. Another discusser pointed out that in the recent 
in the stools was interpreted as a result of petechial hemorrhages work of Robb and Steinberg? in visualizing the chambers of 
into the mucosa of the gastrointestinal tract. The anemia was the heart, a 70 per cent diodrast solution was rapidly admin- 
produced by the direct action of the “solvent” on the blood and istered intravenously to produce arterial and cardiac roent- 
the hemopoietic system. The swelling of the liver which was genograms and no fatal reactions were recorded. 
present is usually found in the early stages of toxic hepatitis, It is common knowledge that reactions, even deaths, have 
or yellow atrophy of the liver. The negative x-ray observations been commonly reported as following the routine intravenous 
were significant because they eliminated the extrahepatic biliary use of ordinary drugs. Few physicians have escaped a reaction 
system as a source of pathologic alteration. Although there of some kind from intravenous medication. 
were abnormal changes in the blood, these were not potent A woman aged 65 had suffered from renal colic on the left 
enough to produce the marked degree of bile retention in the side for several hours. One half grain (0.03 Gm.) of morphine 
body, hence it could only be interpreted as caused by intrinsic and ‘459 grain (0.4 mg.) of atropine did not relieve her of 
liver changes. Throughout the course of the disease, the temper- pain. A roentgenogram of the urinary tract revealed a small 
ature, pulse and respiration remained normal. The patient had shadow, less than 0.5 cm. in size, in the area of the lower part 
ee of the left ureter. A ureteral catheter, size 6 F., was passed 
beyond this point. After the withdrawal of 35 cc. of urine 
almost completely, and appetite and digestion were improved. through the catheter, the pain was relieved. The catheter 
He gained 6 pounds (2.7 Kg.) ; the pallor, weakness and tired- was fixed in place; however, it was accidentally withdrawn 
ness disappeared. The dermatitis disappeared within three weeks during the night with some recurrence of the pain but not 
and has not recurred at the time of this report. To all intents sufficient to require an analgesic. 
and purposes the patient was improved. a 
The treatment was for the most part symptomatic. The , ee ished. 
patient was given a low fat diet, with fluids freely supplied. (Jan) 199). G. P., and Steinberg, leracl: Am. J. Roentgenol. 41:1 
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EPITHELIAL FUNCTIONAL 
AND ITS SIGNIFICANCE 

Amid the usual cells of the epithelial lining of the 
alimentary tract peculiar cells are present which possess 
‘the power to reduce metallic salts and which are com- 
monly known as argentaffin cells. It is generally held 
that these cells are of entodermal origin but their exact 
source remains unknown. Their function has been 
linked with metabolism of carbohydrates, production of 
secretin, secretion of epinephrine, formation of anti- 
anemic factor, digestion, and absorption. Actually, not 
a single concept pertaining to their function can stand 
objective criticism. In closing their review on this 
subject, the Macklins' conclude that the most that 
can be said of the function of these cells is that we know 
nothing about it. 

1. Macklin, C. C., and Macklin, M. T.: 
in Cowdry, E. V.: Special Cytology: The F 
Cell in Health 

233, 1932. 


TION 


EDITORIALS 


Popoff * has recently studied this problem by using 
new histochemical methods which permit him to trace 
the genesis and metamorphosis of the argentaffin cells. 
He concludes that they originate from mucous (goblet) 
cells in the intestine and from parietal, cardial and 
pyloric cells in the stomach. According to his studies 
the mucous cells of the intestine and the parictal cells 
of the stomach function for a long time, passing many 
times through successive and repeated phases of secre- 
tion. When finally the secreting cell reaches the stage 
of functional exhaustion it does not perish but becomes 
refractory, loses its response to normal and artificially 
applied stimuli and undergoes a rearrangement or cyto- 
morphosis manifested by certain nuclear and cytoplasmic 
changes, the latter being manifested by the appear- 
ance, progressive accumulation and gradual disappear- 
ance of argentaffin substance. In the course of this 
metamorphosis the cell changes its position, dediffer- 
entiates and returns eventually to the state of a normal 
secreting cell. The specific metamorphosis is not related 
to the elaboration of exocrine or endocrine secretion. 
The biologic ability of certain highly differentiated 
secreting cells to maintain their longevity and usefulness 
by cyclic returns, when functionally exhausted, to their 
primitive afunctional state, followed by return to their 
original functional efficiency, is called functional #ejuve- 
nation by Popoff. The phenomenon is of paramount 
importance in restoring functionally exhausted mucous 
and parietal cells to their normal state of function. The 
ability to rejuvenate makes unnecessary continuous 
replacement of worn out cells by means of regeneration 
and makes understandable the discrepancies—so far 

plainable—between the scarcity of cellular regen- 
eration and the wear and tear to which the cells of 
the alimentary tract are subjected continuously. 

When, from local or general causes, the functionally 
exhausted cells are unable to rejuvenate, they degen- 
erate. Then regeneration is called on to replace the 
dead elements ; when unchecked, such regeneration may 
take the course of a neoplastic process. This interfer- 
ence with rejuvenation explains the scarcity or absence 
of argentaffin cells in intestinal areas above obstruction, 
in constipation, in ulcerative colitis, in nutritional defi- 
ciencies, in pernicious anemia and in advanced age. 
The argentaffin cells or, as Popoff calls them, rejuveno- 
cytes, are found in carcinoid tumors, in benign solitary 
polyps and in some areas of highly differentiated 
destructive adenomas. Their presence is a good sign, 
indicating that the life of the tumor is perpetuated by 
cellular rejuvenation and explaining the scarcity of 
regeneration (mitoses) in such relatively benign tumors. 
Whenever there are in tumors mucous cells capable 
of function and of rejuvenation there are found argen- 
taffin cells. This makes understandable the fact that 
these cells are found even in such distant tumors as 


2. Popoff, N. W.: Epithelial Functional Rejuvenation Observed in 
Ge Colle of the and Go: of 


Stomach, Arch. Path. 27: 841 (May) 1939. 
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pseudomucinous cysts and teratomas of the ovary." The 
concept of functional rejuvenation offers new and 
important information about the cytology of the gastro- 
intestinal tract and it aids the understanding of a num- 
ber of physiologic and pathologic problems connected 


FREQUENCY OF CONGENITAL MALFORMA- 
TIONS IN FAMILIES 

Little is known concerning the predisposition of fami- 
lies toward congenital defects. Murphy in Philadel- 
phia studied the families of those whose names appeared 
on death certificates with a diagnosis of congenital mal- 
formation during the five year period 1929-1933. 
During this period there were 130,132 deaths and still- 
births from all causes. Among the certificates 1,476 
recorded congenital malformations, of which 890 were 
adequately confirmed. From analysis of the information 
obtained it was concluded that gross congenital malfor- 
mations, as recorded on death certificates, afflict approx- 
imately one of every 213 individuals who are born alive. 
About a quarter of those born congenitally malformed 
are stillbirths. The malformation rate is abont twice 
as high in white persons as among Negroes. In this 
series the frequency of birth of subsequent malformed 
offspring was twenty-five times greater in families 
already possessing a malformed child than in the general 
population. 

Relation was not demonstrated between frequency 
of malformation and such factors as illegitimacy, eco- 
nomic or social status, chronic illness at the time of 
conception, pelvic disease prior to conception, season 
of the year, health of the mother or placenta praevia. 
The older the mother, however, the more likely was 
she to give birth to a congenitally deformed child. The 
later born children in a family are more likely to be 
congenitally malformed than are the first born. The 
malformed child is less likely to go to term than the 
normally developed sibling. Periods of relative sterility 
are likely to precede the births of congenitally mal- 
formed children. In families possessing two or more 
malformed children, the defects in the subsequent off- 
spring are identical with those in the previous defective 
in approximately 50 per cent of instances. The diets 
of the mothers of defective children are found to be 
significantly lacking in adequate amounts of calcium, 
viosterol, iron and vitamins B, C and D. 

Altogether these investigations lead to the conclusion 
that gross human congenital malformations arise solely 
from influences which affect the germ cells prior to 
fertilization. Evidence available did not indicate that 
they result from factors that operate for the first time 
after fertilization has taken place. Further, the evidence 
indicates that the couples who give rise to malformed 
3. Stewart, M. J.; Willis, R. A.. and de Saram, G. S.: Argentafin 

Carcenoid Tumor Arising in Ovarian 


( Teratomas, J. Path. & 
1939. 
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offspring are reproducing inefficiently. Efficient mat- 
ing, in the sense employed, is considered that in which 
reproduction occurs at will; all offspring are carried 
to term, are born alive and are normally developed both 
mentally and physically. Couples with inefficient mat- 
ings possess, it seems, an excessive probability of having 
malformed children. With these considerations in mind 
the physician must decide how to answer questions from 
parents of a congenitally malformed child. He may 
tell them, Murphy states, that they have a greater 
chance of having another malformed child than other 
couples and that the chance of having another defective 
child is increased if one or both of the parents are 
well advanced in years. Further, they may be told 
that the occurrence of malformation depends on the 
character of the egg or sperm before fertilization rather 
than on any influences acting on the already fertilized 
egg and that malformations are not due to syphilis or 
any other disease of the parents. 

The conclusions reached by this study are well docu- 
mented and, although requiring confirmation, of course, 
can serve as the basis for much intelligent professional 
advice to the unfortunate parents of malformed children. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 

Again on January 30 the nation will celebrate the 
birthday of President Franklin Delano Roosevelt with 
a series of festivities designed to yield additional income 
for the National Foundation for Infantile Paralysis. 
This foundation was organized Jan. 3, 1938, as a non- 
profit membership corporation in the interest of the 
crippled. The foundation is managed by a board of 
trustees, and the scientific and educational activities are 
in charge of physicians and educators of distinction. 
At present the work of the foundation is concerned with 
national and local activities. The national body makes 
grants for research, supporting specific projects in fully 
accredited institutions after approval by one or more 
of the medical committees. The projects which are 
approved receive grants on a budget basis for one year, 
at the end of which time an accounting is made to the 
foundation and all unused funds are returned. Forty- 
four grants have been made, of which eighteen were 
approved by the Committee on Virus Research, twenty- 
three by the Committee on Research for the Prevention 
and Treatment of After-Effects, three for epidemic or 
educational purposes, and in addition a hospital and 
educational center has been established at Tuskegee 
Institute. Moreover, the foundation has supported an 
exhibit at the New York world’s fair, has distributed 
its publications widely and has aided in the development 
of splints and frames. 

All of the net proceeds from the celebration in 1938, 
amounting to $1,010,378.14, were received by the 
foundation. In 1939, 50 per cent of the net proceeds 
of the birthday celebration, after the expenses of the 
national campaign had been deducted, were received by 


= 
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the foundation. . This amount was $600,000. The 
remaining 50 per cent was left in the communities 
throughout the United States for local relief and to 
this amount was added, through the efforts of the 
foundation, $50,000 as a contribution from the Will 
Rogers Memorial Commission. The balance sheet of 
the National Foundation for Infantile Paralysis, as of 
Sept. 30, 1939, shows total assets amounting to 
$1,271,027.25. Among the expenses listed for the 
period from its establishment to the foregoing date 
have been grants to institutions and others for purposes 
previously indicated, amounting to $463,972.67; rent 
and building services, $4,196.16; and salaries and 
wages, $30,396.41. 

The president of the National Foundation for Infan- 
tile Paralysis is Mr. Basil O'Connor, a lawyer of New 
York, formerly a partner of President Roosevelt. In 
both the financial and the scientific direction of the 
foundation he has been guided by men of experience. 
The annual report is a model for its succinctness of 
expression and for the evidence which it offers of the 
efficiency and economy with which the funds have been 
administered. 


Current Comment 


POLIOMYELITIS VIRUS IN SEWAGE 
The repeated isolation of the virus of poliomyelitis 
from human feces ' together with the recently reported 
isolation from urban sewage * seems to challenge gen- 


ples of this sewage were allowed to stand in a tall 
glass bottle for twenty-four hours, with ice packed about 
the base of the bottle most of the time. At the end 
of two hours and twenty-four hours 200 cc. samples 
of the resulting sediment were drawn off from each 
bottle and about 10 per cent ether was added to serve 
as a bactericidal agent. The etherized sediment was 
then sent to New Haven, Conn., where doses of from 
25 to 125 ce. of each sample were inoculated intra- 
peritoneally into monkeys. Of the six monkeys thus 
far inoculated, four have died or been killed after devel- 
oping acute peritonitis or extensive abscesses of the 
abdominal wall. Evidently 10 per cent ether is not 
an effective bactericidal agent. Two of the monkeys, 
however, did not develop a local bacterial infection but 
came down with typical poliomyelitis after an incubation 
period of about eight days. Typical cord lesions were 
demonstrated at necropsy in these monkeys. Successful 
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1. Harmon, P. H 


1937. Trask. J. D.; Vignec, A. 
Stale, J. A. M. 
and Grossman, L. H.: 
ul, J. Ri; Trask, J. D., and Culotta, C. S.: 


Science 90 


Med. 69: 49 Jan.) 1939. 
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transmission of poliomyelitis to a second monkey was 
accomplished by cord to cord inoculation. The authors 
conclude that poliomyelitis virus was present in effective 
concentration in at least two samples of municipal 
sewage. Whether or not the presence of active virus 
was a direct or indirect cause of the epidemic was not 
determined. 


PRESIDENT ROOSEVELT 
PURCHASE OF SITE 


RECOMMENDS 
FOR 


year of 1941, which he submitted to Congress January 4. 
The budget contemplates that the Congress shall appro- 
priate $600,000 for the purchase of the site and for 
preliminary expenses in connection with the building 
to be constructed and that the site be selected on East 
Capitol Street, in Washington, adjacent to the Con- 
gressional Library group. Thus 
further toward fruition the 


i 
i 


be 
quately housed. The Seventy-Fifth Congress 
ized the construction of such a_ building 


tained in the budget for 1941 is now before 
Committee on Appropriations of the House of 
sentatives. 


AMERICAN WOMEN ARE 
GETTING THINNER 


Metropolitan Life Insurance Company.’ 
tion of the a w 
to age in 1922-1 1923 si canaane to those in 1932-19 
showed that in all but a few instances there has been 
a decline in the average weight for each height at every 
age. The extent of the declines is not large and is 
usually from 3 to 5 pounds. It is perhaps surprising, 
however, that the declines are fairly uniform for the 
various ages and have been as great for older as for 
younger women. It would be rash, however, to ascribe 
the general decline in the average weights of women 
exclusively to the influence of health education and 
fashion, since modifications in eating habits represented 
by a gradual change from the emphasis on quantitative 
caloric needs to the present consideration of qualitative 
needs, which stresses the value of so-called protective 
foods, has also occurred in an apparently quite inde- 
pendent manner. 


. American Women 


Bulletin, Metropolitan 


Getting Thinner, Statistical 
11 (Nov.) 1939. 


ARMY MEDICAL LIBRARY 
BUILDING 
The acquisition of a site for a new Army Medical 
Library and Museum building in Washington was rec- 
ommended by the President in the budget for the fiscal 
physicians that a structure be provided in which the 
vast collection of invaluable medical literature compris- 
to 

erally accepted theories of the epidemiology of this 

disease. During a recent poliomyelitis epidemic in —_ 

Charleston, S. C., numerous samples of municipal sew- 

age were collected by Paul and his colleagues* from pS 

various sites throughout the city, particular attention For many years the public has been steadily bom- 

being paid to one pumping station. Here the sewage  harded with propaganda concerning the perils of obesity. 

came from parts of the city in which most of the Nuch of it is based on sound statistical evidence of the 

cases of poliomyelitis had occurred. Eight liter sam- — ghorter longevity and greater liability to certain types 
of disease shown by overweight people. The inevitable 
result is now evident in the figures of average weights 
of women insured in the Ordinary Department of the 

Propnytaxrs yelitis in Man, J. A. M. A. 108: 1061 (Sept. 25) 


ORGANIZATION SECTION 


MEDICAL EDUCATION IN THE UNITED STATES, 1934-1939 


Condensation of a book just published containing a report to he Council on Medical Education and Hospitals 
on the status of American sedical scheols 


place of unquestioned preeminence. The 
Of medical schools initiated by the American Medical 
Association in 1901 constituted the educational 


ng i schools, the report 

sane by Weiskotten, Schwitalla, Cutter and Anderson 

describes in general terms the organization and admin- 
student 


thus presenting an objective picture of medical educa- 
tion in this country for the years under review. 
THE UNIVERSITIES AND THE MEDICAL SCHOOLS 
The influence of universities in medical education 
had developed rapidly in the last thirty years. At the 
time of the survey, fifty-seven of the sixty-six four 
year schools of medicine in the United States were, 
officially at least, parts of universities. There was, how- 
ever, wide variation in the nature and significance of 
this relationship. Of the many ways in which it might 
be analyzed, the si and most illuminating 
is a study. Ps! university which contributes 
largely to the support of its medical school gives con- 
vincing evidence of its consciousness of an obligation 
to medical education and of its unhesitating acceptance 
of that responsibility. On the other hand, a university 
which makes no contribution to the school of medicine 
or which actually absorbs for general university pur- 
a part of the income of the medical school may 
be more of a hindrance than a help to medical educa- 
tion. The pattern of university organization may vitally 
affect the educational program of the school of medicine. 
a in which administration is highly central- 
= wt we in tly subordinate the aims purposes 
schools to such a degree that the faculty 
students of medicine lose consciousness of the ele- 
ibility of their calling. 
schools, 


and thirty-three vol- 


ed. Of the twenty-four maintained by 


, twenty-one were state institutions and 
three were municipal universities. Among the thirty- 
three private institutions, eight received church support. 
However, some of the privately controlled universities 

governmental aid in the form of public appro- 


received 


priations and some of the publicly controlled institutions 
received gifts and endowments from “= sources. 


expenditures from $400,000 a year to $14,500,000. That 
of professional education is shown by table 
ORGANIZATION AND ADMINISTRATION 
MEDICAL SCHOOL 


the United States, seven were completel conection. Pers 
organizations without university a 
of organization and administration reflecting doubt 
efiliation were 

Responsibilities of the dean and of 
to one another and to the school were vari- 

The geographical location or separation of the school 
presents a problem peculiar to medicine. For obvious 

reasons the medical school, or at least its clinical divi- 

Consequently some medical schools are located 
apart from the university campus, possibly in the same 

city but several miles away, in some instances at a dis- 
pon Again, the medical school 
itself may be divided, the preclinical sciences being 
taught in one place and the clinical branches in another. 
Such scattering of its component parts cannot be in the 
best interest of the university or promote the unity of 
medical education. 

The influence which the dean may exert on the 
development of his school was clearly manifested 
during the survey. Some schools consciously availed 
themselves of this means of stimulating growth ; others 
complacently accepted the concept of the dean as a mere 


OF THE 


figurehead kewise assumed or accepted 
varying A. of op ple for the school’s educa- 
tional , according to the fundamental philoso- 
phy of the institution. were found of the 


extremes both of centralization and of decentralization. 
THE FACULTIES OF MFDICAL SCHOOLS 


In the evaluation of schools of medicine no single 
factor could be of greater than the com- 
en of the faculty, 

objectively determined. Di 
of the teachers’ ability are unfortunately wanting. 
this study an approximate estimate of competence at 
teaching on the basis of the time spent in 
graduate wom her = the amount and kind of teaching experi- 
ence, together with membership in scientific societies, 
attendance on and participation in scientific meetings 

of original investigation was obtained. Effective veach- 
ing, in medicine at least, requires an intimate teacher- 
the development a 
the teacher-student ratio was computed 


Not only in scientific investigation and discovery, in 
private practice and public health, but also in the field 
of education, American medicine has won for itself a 
model for those that followed. The achievements of the 
Council on Medical Education in raising the standards 
of medical education and practice have served as a 
stimulus and example to other professions. More 
recently the Council, in accordance with the request of 
the Association of American Medical Colleges, under- 
took another nationwide survey of medical education. 
All the recognized medical schools in the United States 
and Canada were visited, and the data gathered have 
now been compiled and published by the Council in a 
volume entitled “Medical Education in the United 
States, 1934-1939.” 

- clinical and financial resources of the medical schools, 
twenty-four were tax s rted 
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bined s of the basic medical sciences. This 
ratio varied from 1:2 to 1: 12, with an average of 1; 5. 
overcrowdi 


These figures clearly revealed ing in some 
institutions. 

In the run the salaries offered by a school of 
medicine will be reflected, with some allowance for 


environment, in the competence and ability of the 


Taste 1.—Comparison of Instructional Costs in 
Various Professional Schools 


per 
School Credit Hour 


to $16,000, surely an unwarrantable spread. Since it 
large, the conclusion is inescapable that the lowest 
salaries were far too low. 


SELECTION OF STUDENTS 

The importance of careful selection of students of 
medicine cannot be overstated. No other element in 
medical education is so significant for the future. 
Schocls of medicine are in a fortunate position as com- 
pared with other professional schools in that they 
receive annually applications from more than twice as 
into the selective process, but notwithstanding the vast 
amount of time, thought and effort devoted to it the 
results are not yet wholly satisfactory. Entrance 


has been developed an aptitude test which some insti- 
tutions believe yields information of value. 

A criticism of medical schools, frequently voiced, is 
that a student 


THE INTERNSHIP 
The internship was not included in the scope of this 
study. Fifty-two of the sixty-six four year schools 
conferred the degree of Doctor of Medicine at the end 
of the four year curriculum, indicating thereby that 


they regarded the internship as a phase of graduate 
rather than undergraduate education. 


THE CURRICULUM 

As a professional institution the medical school con- 
siders its curriculum a unified whole. The organization 
of the faculty into departments, each having its own 
responsibility, does not imply the independence of the 
several units to the extent that is usual in college or 
other divisions of the university and, in some instances 
at least, it would a that the objective of medical 
education is in conflict with efforts to diffuse the ser- 
vices of the departments of the basic medical sciences 
throughout the whole range of university activities. 


ORGANIZATION SECTION 


THE CLINICAL CLERKSHIP 

The culmination, as well as the unique feature, of the 
medical curriculum is the practical experience of deal- 
ing with patients which the student obtains during his 
clinical clerkship. In the hospital ward and dispensary 
he is given the opportunity under supervision to take 
histories and examine patients, to make all necessary 
laboratory tests, and then, having weighed the evidence, 
to formulate his own diagnosis and outline the indicated 
treatment. From day to day he follows the patient's 
course until the time of his discharge. Not all the 
schools had developed clerkships that were wholly satis- 
factory, owing in some cases to the lack of sufficient 
clinical facilities. 


Perhaps no department is more vitally essential to 
the educational program of a medical school than its 
library, reflecting as it does the scientific interest of 
both students and faculty. Since the study and practice 
of medicine is something more than an art and a 

ed fields of scientific endeavor, it is neces- 

resources something of the literature of those sciences 
on which it so heavily depends. The value of the service 
of the library is contingent on its accessibility, on the 
icals, monographs and reference it contains 


Taste 2.—General Hospital Beds, 1936 
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and, above all, on the educational background and abil- 
ity of the librarian and staff to “oo something more 
than technical service, namely ion of the 
function of the library. The pate of periodicals 
currently received by medical school libraries ranged 
from a i to 625. The number of foreign lan- 

journals was not infrequently an index of the 
breadth of of scientific interest on the part of faculty and 


faculty. The maximum salary payable to a professor 

in the basic science departments ranged from $2,240 

Hospital Beds 

requirements have been progressively raised, but the 

mere accumulation of college credits is no guaranty of 

fitness for the practice of medicine. A qualitative 

appraisal of the candidate's scholastic record is a better 

though by no means perfect criterion. Recently there 

be accepted in any other. If the school in which he 

originally enrolled has made a conscientious effort to 

assist him in adjusting himself to the demands made 

on him there should be no occasion for concern. 


114 
40 


ORGANIZATION SECTION 145 


CLINICAL FACILITIES 

Since medicine can be learned only by observing and 
examining sick people, the school of icine must have 
under its control a sufficient amount and variety of clin- 
ical material to enable its students to become oe 
familiar with all the more common mani 

are less common. That it may not always be easy to 
satisfy this requirement is evident from table 2, which 
shows the ratio between the number of medical students 
in third and fourth year classes and the number of 
a beds in cities where medical schools are 


FINANCIAL RESOURCES 
No evaluation of medical schools would be complete 


From Other from 
Student Other 
Total Fees Student Fees 

Maximum ......... $1,650,434 $1,427,426 90.5 
quartile ...... 407, 307 325 79.4 

iedian ...... 222,927 110,283 
Third quartile... 154,775 $1,200 
Minimum ......... 93 3,743 37 

Average ......... 358.644 $ 225,954 $5.3 


he survey, a combined annual income of 
combed expire of $2 $21,491,248. 


For instructional costs, largely sala ae 

incidental to instruction, the sum of $17,047 was 
spent. The sources from which income was derived 
were student fees, endowment funds, special gifts and 
grants, government subsidies, subsidies for services 
rendered and contributed services. The range of income 
and the amount derived from sources other than student 


analysis of budgets the one that most nearly indicates 
the relative excellence of the institution is the expen- 
diture for instruction for each student. In the medical 
schools this figure ranged from $170 to $3,609, with a 
median of $535 and an average of $843. 


ANATOMY 
The development of medicine as a science had its 
earliest beginnings in the study of anatomy, and no 
subject is more fundamental. Physical facilities for the 
teaching of anatomy were, in general, satisfactory so 
far as the students were concerned, but the provision 
made for the members of the staff was often inadequate. 
Expenditure by the department of anatomy varied from 
$89 to $923 for each student, with a median of $273. 
The time allotted to the subject in the curriculum varied 
from 220 to more than 600 hours. Paradoxically, the 
weaker schools were often those making the heaviest 
assignments of time. See 
trend toward a dynamic conception of anatomy. There 


BIOCHEMISTRY 

While instruction in biochemistry was believed to be, 
on the whole, more satisfactory than in any other of 
the preclinical sciences, there were fewer medical 
ates among the departmental staff. In fact, in more 
than half of the sixty-six four year medical schools 
there were no teachers of biochemistry who held medi- 
t were rather generally 
allotment was $145 for 
each student. In a number of schools there was no sep- 
arate department of biochemistry but this subject was 
three schools the basic course in biochemistry was given 
in the first year. Many of the departments of biochem- 
istry carried heavy responsibilities to others than medi- 
cal students, notably dental students and students from 


manifest in biochemistry than in other preclinical 


PHYSIOLOGY 


In physiology the medical student may have his first 
real contact with experiments and an oppor- 
tunity to become familiar with those methods of inves- 

patients. The teaching of ph handi- 
capped by facilities or 
considerable number of schools. 
evident than is other of tee medica 

" ranged from $55 to more 


median ratio was 1: 18. Teacheve of 
of national scientific societies. The average time 


y te Ny ysiology in the medical curriculum was 
240 hours there was a tendency to com- 
plete the course during the first year. 

PHARMACOLOGY 


Pharmacology was the Cinderella of the basic medical 
sciences. Some schools did not recognize it as an inde- 
pendent discipline. More frequently than any other of 
these sciences it held a subordinate position in a com- 
bined department. Where independent, its budget ranged 
from $55 to $447 for each student, the median figure 
being $145. Of the 141 teachers of pharmacology with 
professorial rank, cighty-nine were members of one or 
more societies related to their field, but there were 
fifteen schools in which no one of the faculty held such 
membership. The importance of pharmacology has 
recently been emphasized Raymond B,. Fosdick, 
president of the Rockefeller Foundation, yet this 
a consequent age of well trained younger men to 
fill vacant professorial chairs. 


BACTERIOLOGY 
During half a century, and until very recently, the 
most striking advances in the field of medicine were 
made in bacteriology; but these discoveries have had 
the greatest practical importance through their i 


tions to the —— and cure of disease. For all that, 


ADTary €Xpenanure ranges ves O undergraduate medical course. 
from $3.41 to $181. 
a resources the graduate school. In spite of these obligations, 
tion. The sixty-six four year schools of medicine had, 
Taste 3.—/ncome 

sciences. 

chance, refer to the same institdtion. Percentages are not derived from 

figures in other columne. 

: than $1,000 per student. The ratio of teachers to 
at the time 

fees are shown in table 3. 

The average income for each student in state and 

municipal institutions was $693.91, as compared with 

$1,230.78 in medical schools privately controlled. It is 

generally believed that of all figures obtainable from an 

a pendent departments of bacteriology. Combined with 
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Because of the number and variety of these combina- 
tions, budget allowances were difficult to compute. 
Many departments had responsibilities to other than 
students of medicine. I was for the most 
PATHOLOGY 

The placing of medicine on a scientific foundation 
was due largely to advances made in the field of pathol- 
ogy. It is highly essential, therefore, that students of 
medicine acquire an understanding of what is known of 
the fundamental principles involved in the various types 
of pathologic reactions in order that they may be pre- 
pared to apply these principles in their consideration 
of the various clinical manifestations of disease. A few 
gh a of pathology were definitely handi 
by lack of space. Financial support from 
to $1,030, with a median figure of $262. In all but one 
of the sixty-six schools the director of the department 
of pathology was a physician. Some departments were 
heavily burdened with outside responsibilities, especially 


in connection with other than university 


MEDICINE 

Recognizing that the prima 
education is to prepare a scienti y trained personnel 
for the diagnosis, treatment and prevention of disease 
in man, it should be obvious that the goal of all the 
student's efforts to secure a mastery of the basic sciences 
is to enable him to deal intelligently with the problems 
of clinical medicine. In the department of medicine the 
student has his first personal and professional contact 
with sick persons. He encounters an endless variety of 
personalities influenced by heredity, environment, ill- 
ness and a host of social and economic factors any or 
all of which may profoundly influence his medical 
problem. It is precisely here that the character of the 
student and his attitude toward life and toward his fel- 
low man assume an importance equal to that of his 
scientific attainments. 

While many of the departments of medicine were 
functioning without any physical facilities whatever for 
their exclusive use, the higher ranking departments 
were provided with their own quarters, consisting of 
offices and laboratories, both ihe teaching and for 
research. Financial for the rtment of 
medicine ranged from $450 to $319,000, with a median 


figure of $23,000. 
In medicine, y, the clinical clerkship is the 


For this, clinical material, adequate in kind and amount, 
accessible and under academic control, is an absolute 
necessity. Not too many of the medical schools were 
fortunately situated in this respect. Those which were 
more progressive attempted so to arrange the cur- 
riculum that each group of students received its 


or obstetrics. 


SURGERY 
In recent years the position of surgery in the under- 
graduate curriculum has been seriously questioned. As 
a recognized specialty there would seem to be no excuse 
for requiring every student to become proficient in the 
technic of major operative procedures. On the other 
hand, an understanding 


ws states which may be treated surgically, and 
of the principles involved in such treatment, is undoubt- 
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other departments it ony played 


ia, 


edly an essential part of the training of every physician. 
The teaching of surgical pathology, where it was well 
done, was often the outstanding contribution of the 
department of surgery. The treatment of emergencies 
was a phase of surgical teaching for which, in many 
instances, inadequate provision was made. Sixty-three 
departments of surgery had budgets which from 
$159 to $247,500, the median figure being $11,131. 


OBSTETRICS AND GYNECOLOGY 


In recent years there has been, 
dency to combine obstetrics and gynecology in 
department. Certainly no one can be condoned 
competent in either of these fields unless he has had 
the requirement of practice in the two fields, and the 
education, experience and interests of faculty members 


Taste 4.—Annual Births in Cities in Which There 
Are Medical Schools, 1936 


Ratio of Births to 
Lecation of Medical Schools 

81 
City 17 
81 
sa 
nade 6600600666064 0060600006 2 
157 
120 
54 
Nashville. Tenn. 
12 
155 
R4 


are such that a complete combination and integration 
of these subjects has rarely been found to be practicabte. 
The importance of sound training and adequate e 
ence in the fundamentals of obstetrics is manifest from 
penn that more than 25 per cent of recent medical 
uates now locate in communities with a population 
of less than 5,000. 

Clinical facilities for the teaching of obstetrics dif- 
fered somewhat from those required by other clinical 
departments in that many schools relied largely on a 
home delivery service to provide practical ex 
for the iaabate Under adequate supervision this plan 
has much to commend it, but nothing can be said in 
defense of the custom of sending students into patients’ 
homes to manage deliveries with no instructor present. 
In some schools practical obstetrics is an elective offered 
to only a fraction of the class. It is sometimes 
that sufficient clinical material is not available to pro- 


imitial chimical experience im t martment of interna 

of longer 

pediatrics 


OLume 114 
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vide for cach student the opportunity personally 
shown, for ench of the cities in which medical schools 
are located, the number of births annually divided by 
the number of senior medical students. Obviously not 
all the births occurring in a community are available 
me Bh ges but the table shows that for most of the 

an adequate amount of obstetric material is at 
the other hand, in places where the number of 
or each student falls below fifty it may be ques- 

there is any possibility of conducting a 
suslstasory course in obstetrics without having recourse 
to the clinical resources of larger cities. 


PEDIATRICS 


Pediatrics has led all clinical branches in emphasizing 
the preventive aspects of medicine. Although the num- 
ber of physicians limiting their practice to pediatrics 
has greatly increased in recent years, it is youd true that 
the majority of children are cared for by aks dee 
titioners and nui pediatricians. Medical’, schools, t 
fore, are obliged to lay a sound foundation and give 
adequate preparation for this type of practice. 

In respect to clinical facilities, this department has 
fared unusually well. Financial support from 
$464 to more than $100,000, with a median of $5,100. 
The educational 1 followed, in general, the trend 
of other clinical rtments, especially medicine. Clerk- 
ships in hospital and dispensary were the salient fea- 
tures of the instruction. 

CLINICAL SPECIALTIES 


During the course of the survey no attempt was made 
to study completely the teaching in the specialties of 
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instances, however, 
specialties in the undergraduate curriculum that some 
recent graduates find themselves unable to make 
plete examination of a patient or to determine for 
specialist. Medical schools. might ‘well: define ‘clearly 

RECENT DEVELOPMENTS 
Following the survey, there was sent to each school 

a graphic report or pattern map which indicated 
comparison with others the rank of each school 

faculties in many schools found these charts of 
iy in calling attention to special needs. 

ecent years have been marked 
siderable number of institutions there have been noted 
substantial improvements in organization and adminis- 
tration, in student selection and in physical and clinical 
facilities, with a greater measure of financial support. 
Since the publication of the Council's first classification 


| 


cation. 


MEDICAL BILLS IN THE SEVENTY-SIXTH CONGRESS 


Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association, December 1939 


ion of interest to the 
medical profession covers the first regular session ° 


the seventy-sixth Congress, which convened Jan. 3, 
1939, and adjourned August 5, and the second (special ) 
session, which convened September 21 and adjourned 
November 3. During the session no action was 
taken on any legislation of particular medical interest, 
although pon Mw bills in that any, were introduced. 
The third session convened Jan. 3, 1940, and_ its 
adjournment will mark the end of the seventy-sixth 
C 


ongress. 

The legislation that has already been enacted or 
defeated and that now pending represents what has 
been proposed that is of interest to physicians, 


I. LAWS ENACTED TO JAN. 3, 1940 
Social Security Act Amendments 

On Aug. 10, 1939, the President approved the 
“Social Security Act Amendments of 1939” — 
Law No. 379). This law amends in man 
respects the Social Security Act of 1935. cinal 
act devolved on the "Social Secmity Board the duty of 
recommending methods to provide more effectively the 
objects sought by the act. An Advisory Council on 
Social Security was created in May 1937 jointly by 
the Senate Special Committee on Social Security and 


the Social Security Board to assist in studying the 
advisability of amendi 
final report Dec. 19, 1 


the act. This council made a 
The Social Security Board 


submitted recommendations to the President December 
30, which were transmitted to the Congress with a 
special message Jan. 16, 1939. the 


President's message, the board's 


hearings which it held, the H 
and Means submitted to the House a bill, H. R. 
embodying amendments to the Social Security Act. On 
June 10, the bill passed the House. In the Senate, it 
was referred to the Senate Committee on Finance. To 
that committee Senator Wagner, of New York, 

that the bill be amended so as to authorize the Social 
Security Board to make provision for furnishing medi- 
cal, surgical, educational, rehabilitation or other services 
to an ill defined class of persons unable to work because 
of remediable disabilities. The committee, however, 


floor of the Senate, anot 
Wagner was made a part of the bill, creating an 
Advisory Council on Disability Insurance to study and 
report on the establishment of disability insurance. 
The Senate passed the bill July 13. Conferees on the 
part of the Senate and House then met in an effort to 
compromise the differences in the bill as it passed the 
House and as it passed the Senate. After Senator 
Wagner's to create an Advisory Council on 
Disability Insurance had been eliminated from the bill, 
the conferees agreed on ail other differences, the House 
the bill finally became a law 


medicine for, as a matter of fact, these subjects were 
receiving less attention in the undergraduate curriculum. 
No effort is being made to produce of the average 
medical student a composite specialist. More and more 
clearly it has been recognized that adequate preparation 
for special practice requires intensive training at the 
graduate level ; consequently there has been a tendency 
to shift the teaching of the specialties to the graduate 
school, to fellowships or to residencies. This trend in 

— of medical schools and the Carnegie report, there has 
been probably no five year period which has witnessed 

such activity and progress in the field of medical edu- 
| 
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As already stated, important changes in the Social 
Security Act were effected by the new legislation. For 
maternal and child health, an increase of $2,020,000 is 
authorized; for services for crippled children, there 
is an increase of $1,020,000; for public health, an 
increase of $3,000,000 is provided; the exempted 
employments in the original act were broadened to 
include services performed as a student nurse-in the 
employ of a hospital or a nurses’ training school by an 
individual who is enrolled and is regularly attending 
classes in a nurses’ training school chartered or 
approved pursuant to a state law, and services per- 
formed in the employ of a hospital by an intern who 
has completed a four years’ course in a medical school 
chartered or approved pursuant to a state law; the old 
age insurance tax on employees and employers was 
frozen at 1 per cent for the years 1940, 1941 and 1942, 
and the benefits provided by the act were liberalized. 


Foods, Drugs and Cosmetics 

The provisions of the Federal Food, Drug, and 
Cosmetic Act, passed by the Seventy-Fifth Congress, 
relating to dangerous drugs, dangerous cosmetics and 
new drugs became effective on the approval date of 
the act, June 25, 1938. Certain other provisions 
relating to labeling and to the use of coal tar dyes in 
foods, drugs and cosmetics, were by the act made effec- 
tive twelve months after the date of enactment. Prior 
to the expiration of that twelve month period, the 
President, on June 23, 1939, approved a law (Public 
Law No. 151) further extending the effective date of 
these provisions to Jan. 1, 1940, and directing ihe 
Secretary of Agriculture to promulgate regulations 
further postponing to July 1, 1940, certain provisions 
so far as they related to specified types of labeling and 
containers. In justification of the enactment of this 
the Committee on Interstate and 

oreign Commerce this to say in its report (House 
Report No. 429): 

These provisions, [referring to the provisions whose effective 
date was postponed] in greater part, are designed to require 
informative labeling, in order that the purchasers may more 
intelligently select foods, drugs, and cosmetics for their needs, 
and in order to prevent the of unfair competitive 
situations arising tell little or nothing. 

These provisions new law are sweeping in " 
necessitate the revision of nearly all existing ode tr Gn 


ies. 
While great progress has been made by the affected industry 
in bringing about appropriate label revisions and otherwise 
changing their practices to meet the new law, there is a sub- 
stantial proportion of the industries who now find it physically 
impossible to make the required changes by June 25 or who 
have on hand valuable stocks of labels acquired in good faith 
which meet fully the requirements of the old law but which fall 
short of the requirements of the new one. 

The situation which has thus arisen with respect to labeling 
and coal-tar colors is of such scope and importance that the 
Committee is of the opinion that the effective date of the require- 
ments of the act responsible for the situation should be postponed 
until at least January 1, 1940. 

Such postponement is proposed by section 1 of the bill. The 
requirements postponed are those with respect to the use of 
certined colors; the appearance on the label of the name and 
address of the manufacturer, packer, or distributor; definitions 
for standards of identity and standards of quality and fill of 
container for food with associated labeling requirements ; appear- 
ance on the label of the name and ingredients of nonstandardized 
fabricated food; the appearance on the label of certain infor- 


mation concerning special dietary food and of artificial flavors, 
colors, and preservers in food; labeled statements of quantity of 


for use and warnings against probable misuse of drugs; official 
compendia labeling and packaging requirement for drugs; and 
labeled statements of precautions on deteriorating drugs. 

On Dec. 2, 1939, the Acting Secretary of Agriculture 
promulgated regulations postponing the effective date 
to July 1, 1940, of the provisions of the act with respect 
to any type of lithographed labeling which was manu- 
factured prior to Feb. 1, 1939, and to any type of 
containers bearing labeling which, prior to February 
1, 1939, were lithographed, etched, stamped, pressed, 
printed, fused, or blown on or in such containers." 


of Government Activities 
On April 3, 1939, the President approved the 
“Reorganization Act of 1939" (Public Law No. 19), 
providing for an investigation by the President of all 
executive agencies of the government to determine what 
changes are necessary to place the operation of the 
government on an efficient and economical basis and for 
the submission to Congress of reorganization plans. 
This law specifically provides that no reorganization 
plan prepared by the President shall transfer, con- 
solidate or abolish certain named agencies, such as the 
Federal Trade Commission, the Veterans’ Administra- 
tion, the Federal Communications Commission, and 
others. On April 25, the President submitted his First 
Plan on Government Reorganization (House Document 
No. 262). In this plan, the President proposed, in 
part, to set up a new agency to be known as the Federal 
Security Agency. To this new agency was to be trans- 
ferred the United States Employment Service, the 
Office of Education, the United States Public Health 
Service, the National Youth Administration, the Social 
Security Board and the Civilian Conservation Corps. 
The Congress having failed to reject this plan, it 
became effective on the expiration of sixty calendar 
days after its date of submission. 


Taxation of Incomes of Physicians Employed by 
Federal, State and Local Governments 

The Revenue Act of 1939, approved June 29, 1939 
(Public Law No. 155), extends certain excise taxes 
that otherwise would have expired, extends the three- 
cent postal rate on nonlocal, first class mail, revises to 
some extent the taxes imposed on corporations and 
effects other more or less general changes not of par- 
ticular interest to the medical profession. Another 
law, however, approved April 12, 1939 (Public Law 
No. 32), will subject to federal and state income taxes 
the salaries of a certain group of physicians who here- 
tofore have been exempt by reason of the source of 
their income. The Public Salary Tax Act of 1939 
subjects physicians who are officers and employees of 
states, their political subdivisions or any agency or 
instrumentality of either to the taxes imposed by the 
federal income tax act, and the salaries of physicians 
who are officers and employees of the United States 
Government, any territory or possession or political 
subdivision thereof, the District of Columbia or any 
agency or instrumentality of any one or more of the 
foregoing may be subject to the income taxes imposed 
by the states in which the physicians are located. The 


1. 4 Federal Register 4764, Dec. 5, 1939. 


contents of drugs and cosmetics; labeled statements of habit 
forming properties and active ingredients of drugs; directions 
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Senate Committee on Finance in Senate Report No. 112 
had this to say about this law: 
At the present time, Federal employees are subject to Federal 
income taxes, but are exempt from State income taxes. State 
and local employees, on the cther hand, are subject to State 
income taxes, but are exempt from Federal income taxes, unless 
engaged in proprietary Persons in private employ- 
ment are subject to both Federal and State taxes. $ * 

of governments receive all the benefits of govern- 
ment which their fellow citizens do, and consequently they 
should also bear their fair share of its costs. The elimination 
of the tax exemption privilege would not menace the opera- 
tions of governmental units, but its existence does threaten the 


exempt salaries when judged by present 
justice require that they be promptly abolished by legislation if 
this can be done under the Constitution. 
Medical Care for Personnel of U. S. Coast 
and Geodetic Survey 

Public Law No. 48, approved April 26, 1939, 
authorizes the Secretary of the Treasury to detail 
medical officers of the United States Public Health 
Service for duty on vessels of the United States 
Coast and Geodetic Survey. The law further provides 
that under regulations all commissioned officers, ships’ 
officers and members of the crews of the vessels of 
the United States Coast and Geodetic Survey, including 
those on shore duty and those on detached duty, 
whether on active duty or retired, and all 
members of families of such personnel, shall be entitled 
to medical, surgical and dental treatment and hos- 
pitalization by the United States Public Health Service 
on a parity with officers and enlisted men of the United 
States Coast Guard and their dependents. 


Medical Care and Other Benefits for Veterans 

There was enacted a law (Public Law No. 62) the 
effect of which is to grant medical and hospital benefits 
to those men who, prior to the enactment of the 
Economy Act of 1933, were considered Spanish- 
American War veterans for the purpose of hospitaliza- 
tion and domiciliary benefits. 

Public Law No. 109 authorizes the Veterans’ 
Administration to make payments to nonmilitary 

who for transfusions for 
veterans hospitalized i * hospital facilities. 

Another law (Public law No No. 198) provides, in 
part, that in the administration of laws pertaining to 
veterans, retired officers and enlisted men of the Army, 
Navy, Marine Corps and Coast Guard, who served 
honorably during a war period as recognized by the 
Veterans’ Administration, shall be, and are, entitled 
to hospitalization and domiciliary care in veterans’ 
administration facilities on parity with other war 
veterans. 

Any World War veteran, under the provisions of 
Public Law No. 196, suffering from paresis, paralysis 
or blindness or who is helpless or bedridden as the 
result of any disability, and who was in receipt of 
compensation therefor on March 19, 1933, may be 
awarded compensation under the laws and interpreta- 
tions governing this class of cases prior to the enactment 
of the Economy Act of 1933, even though the disability 
may have been occasioned by misconduct or wilful 
misconduct. 
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District of Columbia 

Heatinc Arts Practice Act.—The President 
approved, Aug. 11, 1939, a bill to eliminate from the 
Healing Arts Practice Act of the District of Columbia 
the requirement that examinations be held on the second 
Monday in January and July of each year and pro- 
vides that such examinations may be held at such 
times as the Commission on Licensure to Practice the 
Healing Art may by rule or by special order determine 
(Public Law No. ). Two laws were enacted pro- 
viding, respectively, for the issuance of licenses to 
rye chiropractic to George M. Corriveau ( Private 
w no. 143) and to Laura T. Corriveau (Private Law 
No. 144). Both of these individuals had failed to 
apply for their licenses within ninety days after the 
approval date of the Healing Arts Practice Act, as 
required by that act, and hence were not entitled to 

licenses without examination. 

ComMuNICABLE Distases.—A law 

authorizing the Commissioners of the "District of 
Columbia to promulgate and enforce all such rules and 
regulations as they may deem necessary to prevent and 
control the spread of communicable and preventable 
diseases (Public Law No. 388). It repeals the follow- 
ing acts: (1) an act to prevent the spread of contagious 
diseases in the District of Columbia, approved March 
3, 1897; (2) an act for the prevention of scarlet fever, 
diphtheria, -neasles, whooping cough, chicken pox, 
epidemic cerebrospinal meningitis, and typhoid, 
approved Feb. 1, 1907; (3) an act to provide for 
registration of all cases of tuberculosis in the District, 
for free examination of in suspected cases and 
for preventing the spread of tuberculosis in the District, 
approved May 13, 1908, and (4) an act for yt wiv 
tion of venereal diseases in the District of Columbia, 


approved Feb. 26, 1925. 

Hospitat Liens ror Services.—Another law pro- 
vides that every hospital in the District of Columbia 
which furnishes medical or other services to any person 
injured by reason of an accident, the injuries not 
covered by the Employees’ Compensation Act or the 
Workmen's Compensation Act, shall, if the injured 
person asserts or maintains a claim against another for 
that part going or belonging to such person (Public 
Law No. iol), 

INSANITY Proceepincs.—A law, approved Aug. 9, 
1939 (Public Law No. 359), for insanity 
proceedings in the District of Columbia. The purpose 
of this law, as explained by the House Committee on 
the District of Columbia, is to simplify insanity pro- 
ceedings in the District and to prevent the continuance 
of conditions that existed in the Gorgas Memorial 
Hospital's psychopathic ward due to lack of equipment 
and facilities ~ the handling of patients. 

Group Hospitauization, Inc.—A law was 
Aug. 11, 1939 (Public Law No. 395), providing for 
the incorporation of certain as Group Hos- 
pitalization, Inc. It authorizes the corporation (1) to 
enter into contracts with groups of individuals to pro- 
vide for hospitalization of such individuals on payment 
of specified rates or premiums and to issue to such 
individuals appropriate certificates evidencing such 
contracts; (2) to enter into contracts with hospitals 
for the care and treatment of such individuals, in 
accordance with the terms of such certificates, and (3) 

or 


to cooperate, consolidate or contract with 
organizations interested in promoting and safeguarding 


ability to pay.” Moreover, it discriminates among persons having 
the same actual income and offers to government no measurable 
compensating advantages. The unfair consequences of tax- 
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the health. The incorporators are declared to 
their successors are to be appointed, one by the Com- 


missioners of the District of Columbia, Ss 
Medical Society of the ~ my of 

group consisting of the president or rman 
ot at the boards of trustees or other designated individual 
of each hospital with which the corporation shall have 
contracts for hospitalization. 


The Treasury 
Law No. 65). an 


making effective the provisions of the National Cancer 
Institute Act, the a ion being increased from 
$440,000 to $570, 

Another law ( Public Law No. iB extends the 
benefits of the United States vees’ Compensation 
Act to members of the Officers’ Reserve Corps and of 
the Enlisted Reserve Corps of the Army who are 
physically - ge in line of duty while performing 
active duty or in authorized training. Dis- 
ability or death resulting oom sickness or disease is 
compensable if such sickness or disease is proximately 
caused by service on active duty. 

The compensation of members of the National 
Advisory Health Council not in the regular “iss an 
of the government is increased from $5 to a day 
by Public Law No. 364. 

Another law provides that there shall be in the United 
States Public Health Service a commissioned medical 
as the Assistant to the Surgeon General, and who shall 
perform such duties as the Surgeon General may 
prescribe (Public Law No. 345). 

The registry of pursers and surgeons as staff officers 
on vessels of the United States, defined to mean any 
vessel registered, enrolled or licensed under the laws 
of the United States, but not including a fishing or 
whaling vessel or a yacht, is provided for by Public 
Law 'No. 251. The law provides that no applicant for 

registry shall be required to take an examination to 
po id therefor bet. that the Secretary of Commerce 
shall require satisfactory proof of good character, 
citizenship and such minimum periods of service as 
he shall deem necessary to establish the requisite 
knowledge, skill and experience to qualify applicants. 
Applicants for registry as surgeons are required to 
possess a valid license as physician and surgeon under 
the authority of a state or territory of the United States 
or the District of Columbia. 

Public Law No. 357 aa for the seizure and 
forfeiture of vessels, vehicles and aircraft used to 
transport narcotic drugs, firearms and counterfeit coins, 
obligations, securities and paraphernalia. Another law 
amends the federal law relating to the advance of funds 
in connection with the enforcement of acts relating to 
narcotic drugs so as to permit such advances in con- 
nection with the enforcement of the Marihuana Tax 
Act of 1937 and to permit advances of funds in con- 
nection with the customs’ laws (Public Law No. 339). 


II. BILLS DEFEATED TO JAN. 3, 1940 


Medical Care for Personnel of Foreign Service 
Among the several bills introduced to provide 


illness or disease when such 
the officer or American employ i 
the illness or disability not being the result of vicious 
habits, intemperance or misconduct, may be furnished 
medical and dental treatment and hospitalization by the 
United States Public Health Service at a cost to the 
officer or employee in accordance with rates established 
by regulations of the Surgeon General and applicable 
to pay patients from other branches of the government 
under similar circumstances. The President, however, 
returned the bill to the Congress without his approval. 
In doing so, he said, in part: 


3 


i 

H 


in the 
the Government. (House Doc. No. 431, 76th Congress.) 
Exemption from Federal Food, Drug, and 
Cosmetic Act 


The original Federal Food, Drug, and Cosmetic Act 
exempts from certain labeling requirements drugs dis- 
pensed on a written prescription signed by a physician, 
dentist or veterinarian, provided such drugs are not 
dispensed in the course of the business of dispensing 
drugs pursuant to diagnosis by mail. A bill was intro- 
duced (H. R. 5379) and favorably reported to the 
House of Representatives, proposing to include in such 
exemption coverage any drug dispensed by a physician 
or physicians “for the treatment of asthma or hay 
fever if such dispensing is in the course of the conduct 
of a business of dispensing such drug, which business 
shall have been conducted solely by physicians for at 
least twenty-five years immediately prior to June 25, 
1939.” No drug was mentioned by name, but the bill’s 

so unmistakably pointed to the Dr. Nathan 

ucker’s Asthma Specific that one Representative was 
led to remark that it reminded him of another legislative 
proposal once made to the effect that “all officers of 
the Army now in the grade of colonel, who have served 
ry years, ten of which were in the Philippines and 
in Panama, and the rest in continental United 


Jove. A. M. A. 
13, i940 
duly appointed officer regularly serving abroad as a 
representative or employee of the United States foreign 
service who incurs illness or injury or who becomes 
physically disabled as a direct result of such service, 
not the result of vicious habits, intemperance or mis- 
conduct, shall be entitled to medical and surgical treat- 
ment and hospitalization by the United States Public 
Health Service. The bill further provided that any 
such officer or American employee suffering from 
iliness or disability not the direct result of foreign 
_ service and any dependent member of the family of any 
Act (Public such officer or American employee suffering from 
This bill opens up a wholly new field of Government medical 
and dental care for Government servants. Up to the present, 
with a few minor exceptions, hospitalization and medical and 
dental care by the Government has been confined to the Army, 
Navy, and Coast Guard. 
a 
in 
medical services to officers or employees of the foreign 
service and their dependents, one (H. R. 3537) passed 
the House and Senate and in due course reached the 
President for his approval. This bill provided that any 
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generals on the retired list.” After being referred to as 
a “legislative monstrosity which should properly be 
laughed off the floor of the House,” 
the most extraordinary measures I have scen in a not 
very short membership in Congress,” the bill was 
defeated in the House by a vote of 234 to 118. 


Ill. BILLS PENDING, JAN. 3, 1940 


(House Document No. 120). The details of the special 
message and report, which are now pending in the 
House Committee on Ways and Means, were discussed 
in Tue Journat Jan. 28, 1939, pages 330 and 333. 
Tue Wacner Biti.—S. 1620, introduced by Senator 
Wagner, of New York, Feb. 28, 1939, is ing in 
the Senate Committee on Education and Labor. This 
bill purports to provide for the general welfare by 
enabling the several states to make more adequate 
provision for public health, prevention and control of 
disease, maternal and child health services, construction 
and maintenance of hospitals and health centers, care 
of the sick, disability insurance, and training of 
sonnel. The Committee on Education and Labor 
extensive hearings on the bill, from April 27 to July 
13, 1939, at the conclusion of which a Report No. 1139) 
was submitted to the Senate (Senate No. 1139) 


postponing any commitments on its 

From time to time there have been 
in THe JourNaAL statements concerning the detailed 
provisions of the bill, concerning the hearings held on 
it, concerning the Preliminary Report of the Committee 
on Education and Labor and concerning the actions 
Medical Association with respect to the proposed 
national health program.* 

Tue Bitt.—Senator Lodge, of Massachusetts, 
on Aug. 4, 1939, introduced S. 2963 to add a new title 
to the Social Security Act providing for a system of 
health insurance to assist “qualified individuals to 
receive medical services when they require such care 
but are without means.” A “qualified individual” is 
defined as one who has been registered as unemployed 
for at least fifteen consecutive weeks at a public employ- 
ment office or other agency approved by the Social 
Security Board ; is not receiving old-age benefits ; before 
attaining the age of 65 has been paid, after Dec. 31, 
1936, not less than $5,000 in total wages from an 
employment as defined in Section 210 (b) of the Social 
Security Act, and has filed (1) an application for health 
insurance benefits, (2) a bill for medical or ital 
services rendered to him and (3) the sworn vit 
of the attending medical practitioner or of the medical 
supervisor of the hospital that such medical or hospital 
treatment was furnished. It is proposed that every 


2. Tue Jovenat, April 23, 23 1372; 


13, 1938, ; 
1191; Oct” 22, 1938, p. 
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ital 
furnishing him with medical or hospital services, in 
part or full payment, for such services a sum equal to 
all or to any part of the health-insurance benefit to 
which such individual is entitled for such year,” such 

wages, except that such benefits shall 


bill further proposes that any doctor participating in 
any “false statement in connection with an application 
for benefits shall be reported by the Social Security 
Board to the state medical authority which issues and 
revokes licenses to practice medicine.” The bill is pend- 
ing in the Senate Committee on Finance. 

THe Carrer Brit.—Pending in the Senate Com- 
mittee on Finance is another bill, S. 658, introduced by 
Senator Capper, of Kansas, Jan. 16, 1939, proposing 

“to aid in alleviating the loss caused by sickness.” This 
bill proposes an annual federal appropriation of 
$200,000,000 to induce the states to develop and main- 
tain adequate systems of health insurance. A federal 
Health Insurance Board is to be created, it is proposed, 
to administer the act; state plans must be submitted 
to this board and receive its approval. A state plan, to 
be acceptable, must provide for cash benefits to be p 

for loss due to disability and for 
benefits for a their dependent spouses, their 
dependent children and other members of their family 
who are dependent on them and who live in the same 
household. Employees entitled to the medical benefits 
will be permitted to choose physicians from among a 
list of those who have to render services under 


the health insurance plan. 
of Massachusetts, 


introduced H. 4585, Feb. 1939, proposing to 
amend the National Cancer Institute Act so as to 
authorize an additional appropriation of $2,300,000 for 
the fiscal year ending June 30, 1940, and for each fiscal 
year thereafter such sums as may be necessary, to assist 
the states, counties, cities or other political subdivisions 
to extend and improve measures through public and 
ptivate institutions and organizations for the diagnosis, 
treatment and control of cancer, including the providing 
of hospital, diagnostic clinics and other facilities for the 
diagnosis and treatment of persons suffering from 
cancer or ed of suffering from this disease. The 
bill is pending in the House Committee on Interstate 
and Foreign Commerce. 

Eritersy.—A bill “To provide for, foster, and aid 
in coordinating research relating to epilepsy and other 
allied and nervous disorders” is the title of a bill intro- 
duced Feb. 23, 1939, by Senator Shipstead, of Min- 
nesota, S. 1557. It is dx in the Senate Committee 
on Commerce. ll proposes to create in the 
United States Public Health Service a National 
Epilepsy Institute to conduct researches, investigations, 
experiments and studies relating to the cause, diagnosis 
and treatment of epilepsy; to assist and foster similar 
research activities by other agencies, public and private, 
and to e the coordination of all such 
and activities nad the useful application of their results, 
with a view to the development and wi 
use of the most effective methods of prevention, diag- 
nosis and treatment of epilepsy. This bill is modeled 
closely after the National Cancer Institute Act. 
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States, and whose hair is red and who have lost two qualified individual shall be entitled in any year, on 
front teeth, and who have been decorated for gallantry, approval of his application by the Social Security 
not be in excess of $25 for one year and the total of 
BY all such benefits shall not be in excess of $100. The 
Health Insurance; Disease Prevention 
The President, on Jan. 23, 1939, sent a special 
message to Congress on health security with which 
he transmitted the Report and Recommendations on 
National Health, prepared by the Interdepartmental 
Committee to Coordinate Health and Welfare Activities 
general Objectives so 
1938, p. 540; Aug. 
1938, pp. 1188 and 
1775; Jan. 28, 1939, 
pp. 1969 and 1972; 
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Tusercucosis.—Two bills were introduced by Sen- 
ator Murray, of Montana, S. Mt pending in the Senate 
Committee on Commerce, and S. 2547, pending in the 
Senate Committee on Finance, proposing to aid the 
several states with respect to investigation, treatment 
and control of tuberculosis. The former bill proposes 
to authorize an initial appropriation of $5,000,000 and 
for each fiscal year for four consecutive years a sum 

“sufficient to carry out the purposes of this Act” to 
enable each state to make adequate for hos: 
pital beds for tuberculous patients. The bill contem- 
plates that the money shall be 
allotted by the United States Public Health Service to 
the states that submit approved plans. The latter bill 
proposes federal subsidies to assist states, counties, 
cities, health districts and other political subdivisions 
of the states to establish, extend and i measures 
for the prevention, treatment and control of tuber- 
culosis, including the provision of facilities for 
sanatoriums and other care for persons with tuber- 
culosis. The United States Public Health Service will 
be authorized to make studies, investigations and 
demonstrations to develop more effective measures of 
prevention, treatment and control of the disease. For 
the fiscal year ending June 30, 1940, the bill proposes 
to authorize not exceeding the sum of $7,750,000, for 
the fiscal year ending June 30, 1941, not exceeding the 
sum of $33,500,000, for the fiscal year ending June 
30, 1942, not exceeding the sum of $37,000,000, and 
for each fiscal year thereafter, such sum as may be 


necessary, prantied that subsequent to the fiscal year 
1945. the | appropriations authorized shall not 
exceed $17,500,000. 


PNeumocontosis.—Pending in the Senate Com- 
mittee on Education and Labor is a bill, S. 2256, intro- 
duced April 27, 1939, by Senator Murray, of Montana, 

ng to promote, through the Department of 
poy J general welfare by enabling the several states 


adeq 

for the disability or death of 
other dust diseases. The bill proposes for each fiscal 
year a federal appropriation sufficient to carry out the 
purposes of the act, such sum to be allotted to the states 
which have submitted and had approved by the Secre- 
tary of Labor state ion plans and prevention 
plans. Another bill, S. 2420, is pending in the Senate 
with a favorable report from the Senate Committee 
on Mines and Mining. It was introduced, May 16, 
1939, by Senator Neely, of West Virginia, and 
to authorize the Secretary of the Interior to cause to 
be made annual inspections and investigations in coal 
mines for the purpose of obtaining information relating 
to health and safety conditions, accidents and occupa- 
tional diseases therein. H. R. 6352, introduced 
Representative Keller, of Illinois, is a companion bi 
pending in the House Committee on Mines and Mining. 

Mepicat Care For NONRESIDENTS.—Representative 
Voorhis, of California, has introduced two bills, H. R. 
2974 and H. R. 2975, both pending in the House Com- 
mittee on Ways and Means, proposing to amend the 
Social Security Act to provide aid to states in furnish- 
ing medical care to nonresident needy persons. The 
first bill proposes to authorize an appropriation of 
$7,000,000 annually to assist states, counties, health 
districts and other political subdivisions of states to 
provide medical care to nonresident needy = on 
the same basis as to resident needy persons. 
bill proposes to authorize an initial appropriation of 
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$10,000,000 and thereafter for each fiscal a sum 

ogy purposes of the bi bill, to enable 
each state to furnish financial assistance, or = 
assistance, including, but not limited to, medical, dental 
and mental aid, to needy transients. 

Ap For THE Biinp.—S. 2215, introduced by Senator 
Davis, H. R. 5134 and H. R. 5272, introduced by 
Representative Dunn, and H. R. 5980, introduced by 
Representative Van Zandt, all of Pennsylvania, propose, 
in effect, to permit each state to place its own inter- 
pretation on the term “needy individuals who are 
blind” as used in the Social Security Act. The Senate 
bill is pending in the Senate Committee on Finance and 
on Ways and 

eans 

Pending also in the House Committee on Ways and 
Means is another bill, H. R. 5841, introduced by 
Representative Patrick, of Alabama, proposing to 
amend the Social Security Act by adding a new title 
thereto under which an appropriation of $1,000,000 
will be authorized for the fiscal year ending July 1, 
1940, and thereafter such sum as may be necessary to 
enable the states to aid in restoring sight to the blind 
hospitalization and medical and surgical 


R. 5870, a bill introduced by Representative 
AF, of Oregon, proposes to authorize such federal 
appropriations as may be necessary to enable the Social 
Security Board to pay an annuity at a rate not to exceed 
$50 a month to blind persons whose annual income 
from sources other than annuities payable under the 
act is less than $1,200. The term “blind person” is 
defined to mean a person who is 21 years of age or over 
and a citizen of the United States with not more than 
“20/20 [20/2007] of visual acuity” in the better eye 
with maximum correction or whose field of vision is 
limited to twenty degrees or less from the fixation point 
in all quadrants. 

Two other bills, 2214, introduced by Senator 
Davis, and H. R. $979, introduced by Representative 
Van Zandt, both of Pennsylvania, and pending, 
respectively, in the Senate Committee on Finance and 
in the House Committee on Ways and Means, propose 
to amend Title X of the Social Security Act providing 
for financial assistance to certain blind A 
adding a provision that the Social Security Board 
not disapprove any plan because it provides for financial 
assistance to blind persons having an annual cash income 
of not more than $1,200. 

Pending in the Senate Committee on Education and 
Labor is 5S. 2802, introduced by Senator , of 
to amend an act authorizing the 

stands in federal buildings by blind persons. 
Under the present law a blind person is defined to mean 
a person having not more than 10 per cent of visual 
acuity in the better eye with correction, the visual acuity 
to be ey by a duly licensed ophthalmologist. The 
pending bill proposes to define a blind person as a 
bested not more than 20/200 of visual acuity 
in the better eye with maximum correction or a person 
whose field of vision is limited to twenty degrees or less 
from the fixation point in all quadrants but eliminates 
the requirement that the blindness must be certified to 
by a duly licensed ophthalmologist. 

A1p To PuysicatLty Disas_ep Persons.—Numerous 
bills are pending proposing to amend the Social 
Security Act so as to provide for the payment of 
benefits to persons who are physically handicapped to 


S. 2203, introduced by 
. South Carolina, are pending on ~ 
adap with a favorable committee 


sentative Voorhis, California; H. R. 
by Representative Whelchel, Georgia ; Hi R. Na 

exas; H. R. 


Texas. 
Another bill, H. R. by Rep 
tive Voorhis, California, and pending in the House 
ce on Ways and Means, proposes to amend 
the Social Security Act so as to enable the states to 
furnish financial assistance to needy persons who are 
not otherwise eligible under that act and for whom 


or in part by the 
available. 

Pending in the House Committee on Education are 
three bills, H. R. 1813, introduced by R ive 
Boland, Pennsylvania, and H. R. 6393 and H. R. 6554, 


introduced by Representative Angell, of Oregon, pro- 
viding for the education of all children who are 
crippled, blind, partially seeing, deaf, hard of hearing, 
defective in speech, cardiopathic, tuberculous or other- 
wise physically handicapped and who for their educa- 
tion require an expenditure of money in excess of the 
cost of educating physically normal children. A similar 
bill, S. 795, introduced by Senator Pepper, Florida, is 
pending on the Senate Calendar with a favorable com- 
mittee report. 
United States Department of Health 
Representative Picifer, New York, has introduced a 
bill, H. R. 4791, proposing to establish a. federal 
rtment of Health to be headed by a Secretary 
of Health appointed by the President from the medical 
peer by and with the consent of the Senate. The 
bill provides that the Department of Health shall pro- 
mote and maintain health and sanitation and for such 
purposes it will be authorized (1) to conduct research, 
experiments and surveys, formulate and foster plans 
and compile and disseminate information; (2) to rf 
form such other functions relating thereto as shal be 
authorized by law, and (3) to cooperate with official 
agencies established by law in the several states and 
subdivisions thereof. There are to be transferred to 
the Department of Health, it is proposed, (@) the Food 
and Drug Administration; (b) the U. S. Bureau of 
Census, Division of Vital Statistics; (¢) Freedman’s 
Hospital and St. Elizabeth's Hospital ; (d) the Chil- 
dren’s Bureau, and (¢) all functions of the Public 
Health Service, the Bureau of Narcotics and the 
District of Columbia Health Department. The bill is 
pending in the House Committee on Expenditures in 


tive May, o . simi 
ot Public H as an 
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agency under the executive branch of the 
einernment Ds J]. Res. 316, pending in the House 
and Foreign Commerce. 

Veterans’ Legislation 

Except where otherwise indicated, all Senate bills 
proposing additional benefits for veterans or proposing 
to enlarge the class of beneficiaries are pending in 
the Senate Committee on Finance, the House bills 
in the House Committee on World War Veterans’ 
Legislation. 

Spanisu American War Veterans.—A bill, H. R. 
2540, introduced by Representative Smith, of Wash- 
ington, and pending in the Ilouse Committee on 
Pensions, provides that, for pension purposes, any 

who served under contract with the War 
233 as acting assistant or contract surgeon 
he Spanish American War shall be considered 
S heeh? in the active military service of the United 
5 ie the period of such contract service. Another 
bill, S. 259, introduced by Senator McNary, of Oregon, 
and pending i Commi i 
s pensions for persons who served ninety days 
in oreign service service under the jurisdiction of the Quarter- 
master General, Surgeon General, of the United States 
Army, the Secretary of the pl Corps 
the Spanish American War 

Three pending bills propose for male nurses 
who served a contract yd mong the Spanish Ameri- 
can War, S. 8&5, introduced by Senator White, of 
Maine, S. 1428, introduced by Senator Andrews, of 


Pending in the House Committee on Pensions are 
three other bills proposing to extend the benefits 
accorded veterans of the Spanish American War (1) to 
contract veterinarians (H. R. 1834, introduced by 
Representative Colmer, Mississippi), (2) to certain 
persons who served in the 
under the jurisdiction of the Qua 
during the J ane American War (H. R. 1008, intro- 
duced by Representative Welch, California), and (3) 


Auxiliary No. 3 in the Phili 
Spanish American War (H. 
Representative Buckley, New York). 

A bill introduced by Senator Reynolds, North Caro- 
lina, S. 2107, and pending in the Senate Committee on 
Pensions, proposes to authorize a pension of $50 a 
month to all persons who served seventy days or more 
in the military or naval service of the United States 


during the Spanish American War whe have reached 
the age of 65 years, including any woman who served 
y as a nurse, chief nurse or superintendent of 


the Nurse Corps urfder contract. 

AppitionaAL Benerits.—A bill, H. R. 2292, intro- 
duced by Representative Rankin, Mississippi, proposes 
to direct the Administrator of Veterans’ Affairs to 
furnish outpatient pneumothorax therapy, insulin and 
liver extract to veterans requiring such treatment or 
medication, notwithstanding that the disease neces- 
sitating the not be directly or presump- 


tively 
Another bill, H. R. 128, 
Arends, Illinois, proposes to establi 

presumptions for veterans of the World War # hae 


Yourme 314 
such an extent that they are unable to engage in a 
gainful occupation. S. 1218, introduced by Senator 
Sheppard, 
on Fina 
Senator By 
Senate Ca 
The followmg House bills are pending in the House 
Committee on Ways and Means: H. R. 42, introduced 
by Representative Fitzpatrick, of New York; H. R. 
172, introduced by Representative Knutson, of Min- 
nesota; H. R. 1960, introduced Izac, 
5038, introduced by Representative Terry, Arkansas ; 
H. R. 6394, introduced by Representative Angell, 
employment on public work projects financed in whole 
Sheppard, of California. The Senate bills are pending 
. in the Senate Committee on Pensions and the House 
bill in the House Committee on Pensions. 
to any female trained nurse who served in Red Cross 
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from spastic paralysis, chronic arthritis, chronic rheu- 
matism or chronic heart disease not the result of the 
veterans’ own misconduct. 

The supplying of prosthetic appliances for veterans 
suffering from nonservice-connected disabilities is pro- 

by H. R. 4639, introduced by Representative 
ogers, of Massachusetts. 

Representative Schafer, of Wisconsin, proposes in 
nt R. 631, to authorize outpatient treatment for non- 

service-cot.nected disabilities of a World War veteran 
if such veteran has a 50 per cent disability or more 
directly incurred in or aggravated by service in the 
World War. 

H. R. 2646, introduced by Representative Jarman, 
Alabama, provides that any veteran shown to have 
active pulmonary tuberculosis of a compensable degree 
shall be deemed to be totally disabled for purposes of 
compensation when hospitalized. Another bill, H. R. 
6249, introduced by Representative Reece, Tennessee, 
provides that any ex-service man shown to have had 
tuberculosis of a compensable degree shall, under 
certain conditions, receive not less than $100 a month 
for the remainder of his life. 

Three bills are pending providing for the furnishing 
of medical or hospital care for veterans residing outside 
the continental limits of the United States, H. R. 2650, 
introduced by Representative Rogers, Massachusetts, 
and H. R. 2988 and H. R. 6586, introduced by 
Representative of New York. 

H. R. 802, introduced by Representative Jenkins, 
Ohio, provides that where an honorably discharged 
veteran suffers or has suffered an injury or contracted 
a disease and an emergency develops iring imme- 
diate hospitalization on account of such injury or dis- 
ease, and no veterans’ facility is feasibly available 
and delay would be hazardous, the Administrator of 
Veterans’ Affairs shall be authorized to pay the 
reasonable value of such service received from persons 
other than the Veterans’ Administration. 

Representative Voorhis, of California, has introduced 
a bill (H. R. 6450) providing that wherever a veteran 
seeking a service connection for a disability is shown 
to have been engaged in combat with the enemy or to 
have been subjected to other conditions within the zone 
of advance which can, in good ee Poe 
considered as causing or aggravating the disability, it 
shall be considered to have been caused or aggravated 
by military service. 

Also pending are three bills proposing, in effect, to 
on all laws conferring benefits on veterans that 

were repealed by the Economy Act of March 20, 
1933, H. R. 31, introduced by Representative Cannon, 
Missouri, H. R. 1985, — by Representative 
Robsion, Kentucky, and H. R. 208%, introduced by 
Representative Johnson, Indiana. 

Representative May, of Kentucky, has introduced a 
bill (H. R. 2425) ps viding that in no event shall any 
person by reason of wilful misconduct be denied any of 
the service-connected benefits of the veterans’ laws 
provided such misconduct did not interfere during 
service with full performance of military or naval duty. 

New Benericiaries.—S. 2543, introduced by Sena- 
tor Neely, of West Virginia, proposes to accord all 
the benefits now given to veterans of the World War to 
persons who served as members of boards to carry out 
the isions of the Selective Draft Act. The bill is 
pending in the Senate Committee on Milicery Affairs. 
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Pending in the ae Sree Military Affairs 


is H. R. 4634, introduced Representative Carter, 
California, providing that citizens of the United States 
who during the World War enlisted as and served in 
the status of civilian employees of the Signal Corps 
of the United States Army, American Expeditionary 
Forces, shall be as having served in the 
military service of the United States. 

Honorably discharged veterans of the Moro and 
Pulajane wars or campaigns, or other campaigns which 
took place in the Philippine Islands between the dates 
of July 5, 1902, and Aug. 5, 1913, inclusive, are to be 

the same privileges of hospitalization and 

medical care and treatment accorded to honorably dis- 

— veterans of other wars, if H. R. 6800, intro- 

duced by Zimmerman, of Missouri, is 

enacted. bill is sending in the House Committee 
on 

Senator R of North Carolina, proposes in 

S. 2304, pending in the Senate Committee on Military 
Affairs, that all hospital facilities under the control and 
jurisdiction of the Veterans’ Administration shall be 
available for any insane person who has served in the 
Regular Army, Navy or Marine Corps of the United 
States for ninety days or more, not dishonorably dis- 
charged, irrespective of the cause of such insanity. 

Veterans who served on the Mexican Border as 
members of the Regular Army or National Guardsmen 
between June 1916 and April 1917, and who received 
honorable discharges, will, under the provisions of 
H. R. 5026, introduced by Representative Reece, Ten- 
nessee, he given the benefits of all acts conferring 
compensation and hospital benefits on veterans of the 
World War. 

Representative Buckler, Minnesota, in a bill he intro- 
duced, by request, H. R. 3115, proposes to confer the 
status of veterans of the World War on persons 
enlisted and serving on United States Shipping Board 
vessels in war zones during the World War. The bill 
is pending in the House Committee on Naval Affairs. 

Three bills are pending providing that any person 
who served in the military or naval forces of the United 
States during a recognized campaign or expedition, and 
who was honorably separated from such service, shall 
be granted hospitalization and domiciliary care by the 
Veterans’ Administration subject to the same restric- 
tions and limitations as are now applicable to World 
War Veterans, H. R. 2725, introduced, se wtf 
Representative Rankin, of Mississippi, 
introduced by Representative , of California, 
and H. R. 2877, introduced by ative Van 
Zandt, of Pennsylvania. 

New Hospitat Facivitres.—In addition to the 
np ape embodied in H. R. 7243, discussed later on 
in this survey under the division “Miscellaneous Bills,” 


twenty-seven by are pending proposing to construct 
new hospitals for veterans or to existing 
facilities. The types of hospital ions pro- 


posed and the location thereof, the number of new beds 
contemplated and the amounts of federal money to be 
appropriated by these bills are set forth in the accom- 
panying table. 


Pollution of Navigable Waters 
Sixteen bills were introduced to provide federal aid 
in the control of water pollution. One of these bills, 
S. 685, introduced by Senator Barkley, of 
passed the Senate May 1, 1939, 
reported to the House of Representatives by the 


= 
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Committee on Rivers and Harbors, with the recom- 
mendation that it pass. In view of the status of this 
bill, it is assumed that action on any of the other 
fifteen bills is improbable. S. 685 proposes to create 
in the United States Public Health Service a Division 
of Water Pollution Control. As explained by the 
Senate Committee on Commerce in its report on the 
bill, the general tenor of the legislation is to the effect 


Place of Hospital Reds Appropriation 
H. R. 38 Dowell, lowa................. Des Moines, General (addition) 
H.R. 77 Maas, Minnesota..... Fort Snelling, Minn. General (addition) 425,000 
H. R. 129 Arends, Dwight, TM. 75 General (addition) 787 
H. R. Bradiey, Penneylvenia...... Philadelphia area 2,500,000 
R. Rogers, At or near Boston 1,400,000 
H. R. Murdock, Arizona........... Tucson, Ariz. 20 General (addition) 100,000 
H. R. 1945 Allen, Alexandria, La. and neuropsychiatric § (addi- 40,009 
) 
H. R. 203 Van Zandt, Pennsylvania... In area of Blair, Cen- “0 2,500,000 
toe 
6" Massachusetts....... At or pear Boston General (new) 1,400,000 
H.R. 74% Georgia. ection of) General (new) 20000 
H. BR. 2979 Van Zandt, Pennsylvania... Central Pennsylvania wo General (new) 2,300,000 
ates 
H. BR. 3137 Kentucky... ......... Lexington, Ky. 16 General (addition) 230,000 
H. R. 2590 Minnesota............ Fort Snelling, General (addition) 600,000 
H. R. 3533 Sheppard, California........ Mojave Desert, Sen for treatment of diseases 
of the chest” (new) 
H. R. 3602 Youngdahi, Minnesota ...... Fort Snelling, Minn. General (addition) 6,000 
H. RB. 644 Bradley, Michigan........... In of pear Gladstone, 700,000 
H. R. Havenner, California........ Fort Miley, Calif. General (addition) 000,008 
R. oom Risk, Island....... .. Rhode Island an 7,000,000 
H. R. Tenerowiez, Michigan. Dearborn, Mich. General (addition) 230,000 
H. R. 5284 Merritt, New York........... Whitehall, N. Y. 1,875,000 
8S. 2257 Gurney, South Dakota...... Firet Congressional ° General (mew) ........... 1.000 um 
Distriet of South 
Dakota 
H. R. Hendricks, Florida.......... On or near the central 1,732,000 
east coast of Florida 
H. R. 6377 Mundt, South Dakota. First Congressional e General (new) 1,000,000 
Hi. R. 7165 Lea, California.............. Calitor- 1,400,000 
7300 Mundt, South Dakota....... First Congressional Se General (new) 1,000,000 
ating Distriet of South 
Dakota 
* Not stated, 
several states in the interest of water under suitable conditions might be made a source of better 


abating pollution. 
Any state, municipality, or other public body which is 
discharging untreated or inadequately — 


for federal aid in the form of grants-in-aid or loans for 
construction of necessary treatment works, in accor- 
dance with plans approved by the respective state health 
authorities and the Surgeon General. A board of five 
commissioned engineer officers of the Public Health 
Service is proposed to be established in the division to 
serve without additional compensation. This board is 
to submit to the Surgeon General recommendations 
as to the desirability of commencing, continuing or 
extending all projects for treatment works on which 
reports are desired and for which applications have 
been made for grants-in-aid and loans. The report of 
the Senate Committee continues : 

The theory of the legislation is that our navigable waters are 
primarily under the jurisdiction of the Federal Government and 


health and also the means of 
supply. (S. Report No. 120.) 


U. S. Medical College 
Representative May, of Kentucky, proposes, in H. R. 
2423 and in H. J. Res. 316, both pending in the House 
Committee on Interstate and Foreign Commerce, to 
establish a United States postgraduate medical and sur- 


. The college, it is proposed, 
will be located in the District of Columbia and gradu- 
ates of accredited medical and surgical colleges may be 
admitted to the institution for training for army, navy 
Representatives in Congress. The institution is to be 
authorized to medical, surgical and clinical 


facilities for the diagnosis and treatment of all types 
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) that waste and sewage in the tributaries to them necessarily fall 
within the Federal control. The legislation is founded upon the 
conviction that the time has come in the growth of the country 
as a whole, and especially in view of the concentration of popu- 
lation in cities and towns, when active steps must be taken to 
preserve and provide abundant pure water for drinking purposes 
and other purposes, and also in the interests of the health of the 
) people living along the streams, and further in the interest of 
propagation of fish, not for the sake of sportsmen so much as a 
: - of food supply. Manifestly, the purpose of the legislation 
IVIsion SO Created encourage cooperative of 
activities by the several states for the prevention and and of federal 
abatement of water pollution and to bring about the Bagh 
suitable sewage- and waste-disposa! plants rather than to divert 
enactment of uniform state laws relating to water pollu- such sewage and waste into the streams from which a large 
tion. Provision is made for compacts between the portion of the population obtains its drinking water and which 
Proposed Hospitals for Vctcrans 
ucing a more am mt tk 
or waste into waters or 1s 
declared under the provisions of the bill to be eligible 
gical college and research institute to provide properly 
trained medical, surgical and health personnel for the 
military, naval and public health services and to 
coordinate and improve health research activities of 
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of illness and physical and mental disabilities. Such 
facilities are to be available to all patients of any age, 
but no patient may be admitted whose income is in 
excess of $1,000 a year except in police cases and in 
—_ of emergency arising from accidents. All medi- 

cal, surgical and public health research activities con- 
ducted by or under the jurisdiction of the federal 
government with respect to foods, drugs, alcoholic 
liquors, maternal and child welfare and medicine and 
surgery are to be under the jurisdiction of the board 
of regents of the institution. 


District of Columbia 

Except as otherwise indicated, all Senate and House 
bills relating to the District of Columbia are pending 
respectively in the Senate and House Committees on 
the District of Columbia. 

Representative Lemke, of North Dakota, proposes by 
H. R. 73 to prohibit the making of any form of vac- 
cination or inoculation a condition precedent to admis- 
sion to any public or private school or college, or the 
exercise and enjoyment of any right or privilege, in 
the District of Columbia. 

Two bills provide for the reorganization of the local 
government in the District of Columbia: S. 2776, intro- 
duced by Senator King, Utah, and H. R. 7095, intro- 
duced by Representative Kennedy, Maryland. Among 
other things, these bills propose to transfer to a Depart- 
ment of Personnel the functions now exercised by the 
Commission on Licensure to Practice the Healing Art 
and by such examining boards as exist by appointment 
of that commission, including the Board of Examiners 
in the Basic Sciences and the Board of Examiners in 
Medicine and Osteopathy. 

Two bills are pending proposing to amend the code 
of the District of Columbia to provide for the organiza- 
tion and regulation of cooperative associations: H. R. 
4312, introduced by Representative Hull, of Wiscon- 
sin, and S. 2013, introduced by Senator Capper, of 
Kansas. The purpose of these bills is apparently to 
legalize the corporate practice of medicine in the Dis- 
trict. They provide, in part, “In the case of an asso- 
ciation formed hereunder which arranges the rendering 
to its members, of licensed professional services on 
a non-profit basis, said association shall not be subject 
to the insurance laws, shall not be construed as being 
professions, or in violation of statutes regulating licen- 
sure of professions.” 

Two other bills, S. 2066, introduced by Senator 
Reynolds, North Carolina, and H. R. 3808, mtroduced 
by Representative Reece, Tennessee, propose to a 
for the use of scientific-tests to determine the degree of 
intoxication of operators of motor vehicles in the Dis- 
trict of Columbia whose vehicle causes personal injury 
or substantial damage to any other vehicle or property. 

The Commission on Licensure to Practice the Heal- 
ing Art in the District of Columbia would be authorized 
to issue a license to practice naturopathy to Edward F. 
Grillo, by the provisions of H. R. 4569, introduced by 
Representative Shanley, Connecticut. Another bill, 
H. R. 7024, iain by Representative Martin J. 
Kennedy, New York, proposes to authorize the Com- 
mission to issue a license to practice the healing art in 
the District of Columbia to Dr. Marcel P. Kahn. 

The enactment of a new podiatry act for the District 
of Columbia is contemplated by H. R. 6194, introduced 
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by Representative Bates, of Kentucky. Under the 
terms of the bill any person is to be regarded as prac- 
ticing podiatry “who is a manager, propriet 


tions, podiatric surgery, or who, gratuitously or for a 
salary, fee, money, or other compensation paid either 
to himself or to any other person, directly or indirectly, 
furnishes or advertises to furnish, podiatry service, or 
performs or causes to be performed by any othci 
we agent, or employee podiatric operations of any 

kind, diagnosis or professes to diagnose, prescribe for 
or treats or professes to treat disease, pain, deformity, 
deficiency, injury, or physical condition of human feet 
or adjacent structures.’ 

Two bills were introduced proposing to — the 
SS of optometry in the District of Columbia, 
. R. 278, introduced by Representative Smith, of 
Virginia, and H. R. 5238, introduced by Representa- 
tive Nichols, of Oklahoma. The latter bill has been 
reported to the House of Representatives, with the 
recommendation that it pass. The reported bill pro- 
poses to define optometry “as the measurement and 
correction of refractive and muscular errors of the eye 
by any method not including the use of drugs and not 
including surgical procedures such as cutting or actual 
manipulation of the eyeball, but including the use of 
optical appliances for diagnosis or correction of such 
refractive and muscular errors.” 

H. R. 5221, introduced by Representative Bolles, 
Wisconsin, provides that retired members of the police 
and fire departments of the District of Columbia shall 
receive such medical or surgical services, medicines and 
hospitalization for illnesses or disabilities reasonably 
calculated to be the outgrowth of injuries received or 
diseases contracted in line of previous active duty. 


Miscellaneous Bills 

H. J. Res. 316, introduced by Representative May, 
and pending in the House Committee on Interstate and 
Foreign Commerce, in addition to proposing the estab- 
lishment of a U. S. medical and surgical college and a 
national department of health as previously referred to 
in this survey, also contains a provision proposing to 
make it unlawful for any person to use any seal, stamp 
or certificate of another person denoting or implying 
superiority in purity, quality, usefulness or effectiveness 
of any drug, food, cosmetic, therapeutic lotion, thera- 


authorized by rules and regulations to be promulgated 
by the United States Public Health Service. 

Pending in the House Committee on Interstate and 
Foreign Commerce is another House joint resolution, 
H. J. Res. 103, introduced by Representative Coffee, 
Washington, providing for a survey by the United 
States Public Health Service of the conditions in the 
United States with respect to the importation, produc- 
tion, distribution and use of narcotics. The resolution 
contemplates that the Surgeon General of the yew 
Health Service shall make a report to Congress and 
recommend legislation. 

ep O"Day, of New York, proposes in 
H. R. 101, pending in the House Committee on Ways 
and 5 Rov] to amend the Social Security Act so as to 
include under its unemployment and old age provisions 
in nonprofit organizations. 

our bills are pending to permit federal income tax- 
payers to deduct in connection with their income tax 
certain amounts paid during the taxable year for dental, 
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surgical or nursing treatment or hospitalization. S. 
2093 and S. 2140, introduced by Senator Bone, Wash- 
ington, are pending in the Senate Committee on Finance 
and H. [. 4747 and H. R. 4779, introduced by Repre- 
sentative Tenerowicz, of Michigan, are pending in the 
House Committee on Ways and Means. 


Five bills are pending proposing recognition for 
services performed in the interest of public health. 


service rendered by soldiers who volunteered and served 
in trench fever experiments in the American Expedi- 
tionary Forces. The bill is pending in the House 
Committee on Military Affairs. Another bill, also 
ing in the same committee, H. R. 5874, introduced 
Representative McKeough, Illinois, proposes to 
include the name of Gustaf E. Lambert among those 
honored by an act recognizing the high public service 
rendered by Major Walter Reed and those associated 
with him in the discovery of the cause and means of 
transmission of yellow fever. S. J. Res. 107, introduced 
by Senator Sheppard, Texas, and which has passed the 
Senate and is pending in the House Committee on 
Military Affairs, proposes to authorize the President 
to award a gold medal to Dr. Anita Newcomb McGee 
“in recognition of her splendid service to the United 
States in organizing a corps of trained nurses for the 
United States Army during the period of the Spanish 
American War and the Philippine Insurrection.” 
Another bill that has passed the Senate and has been 
reported to the House with recommendation that it 
wth S. 1582, introduced, by request, by Senator 
South Dakota, proposing to authorize the 
President to bestow a meritorious service medal on any 
civil officer or employee of the United States, including 
commissioned officers of the United States Public 
Health Service and of the Coast and Geodetic Survey, 
for the performance of an outstanding act of service 
involving great physical bravery or heroism, or for the 
ity characterized by exceptional merit and involv 

ing a high degree of labor or effort above and beyond 
ordinary and usual requirements of his office. Pending 
in the House Committee on Patents is H. J. Res. 162, 
introduced by Representative Sirovich, of New York, 
proposing to establish an annual award in each of the 
fields of literature, music, art, drama, journalism, 
medicine, chemistry, physics and mathematics to be 
known as “Distinguished Service Medal in Arts and 


Two bills are pending proposing to authorize the 
President to appoint for temporary service in the Na 
100 acting assistant surgeons, who shall have the a 2 
and compensation of assistant surgeons. The Senate 
bill, S. 2284, has passed the Senate and is pending in 
the House Committee on Naval ne with a 
House bill, H. R. 5884, introduced by Representative 


eee Bloom, of New York, proposes 
epresentative , of New York, 

H. R. 4421 and H. R. 4422 to establish a chi ri 
corps, respectively, in the medical departments of the 
Navy and Army. The first bill is pending in the House 
Committee on Naval Affairs and the second in the 
House Committee on Military Affairs. Another bill 
pending in the House Committee on Military Affairs 
is H. R. 4934, introduced by Representative May, of 
Kentucky, by request, proposing to authorize the 
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intment of female dietitians and female 
therapy and female tional & 
Medical Department of the Army; a ion bill is 
pending in the Senate Cantenhane on Military Affairs, 
S. 1615, introduced by Senator Sheppard, of Texas. 

A bill introduced by Representative Knutson, Min- 
nesota, and pending in the House Committee on Ways 
and Means, H. R. 6068, provides that on all ethyl 
alcohol withdrawn and used for other than beverage 
purposes the tax shall be $1.10 a gallon. 

Senator Wagner, of New York, proposes in S. 1964 
to authorize national banking associations to contribute 
to community funds, or to charitable, philanthropic or 
benevolent instrumentalities conducive to public welfare 
such sums as their boards of directors may deem 
expedient and in the interests of the association. This 
bill has passed the Senate and is pending in the House 

ee on Banking and Currency along with a 
companion bill, H. R. 5763, introduced by Repre- 
sentative Barry, New York. 

The provisions of the United States Employees’ 
Compensation Act would be extended to cover (1) all 
civil officers of the United States, by S. 1416, intro- 
duced, by request, by Senator Ashurst, of Arizona, 

which has passed the Senate and is pending in the 
House Committee on the Judiciary; and (2) enrollees 
in the Civilian Conservation Corps suffering disability 
or death resulting from injury while in the performance 
of duty, by S. 569, introduced by Senator Hatch, New 
Mexico, and and pending in the Senate Committee on 
Claims. Provisions of the Longshoremen’s and Har- 
bor Workers’ Compensation Act would be extended 
to bowmen and raft men employed in lumbering opera- 
tions on navigable waters by S. 2134, introduced 
Senator Schwellenbach, Washington, and H. R. 5 
introduced by Representative Coffee, Washington, 
pending, respectively, in the Senate and House Com- 
mittees on the Judiciary. S. 835, introduced by Senator 
Wheeler, of Montana, proposes to provide compensa- 
tion for disability or death resulting from injury to 
employees of contractors on public buildings and public 
works. This bill has passed the Senate and is pending 
in the House Committee on the Judiciary. Another 
bill, S. 2862, introduced by Senator Wagner, of New 
York, proposes to compensation for disability 
or death resulting from injury to employees of inter- 
state carriers. This bill is pending in the Senate Com- 
mittee on Interstate Commerce. 

Hospitalization and, in some instances, medical 
services would be supplied (1) to the wives and 

children of officers and employees of the 
Lighthouse Service by S. 2226, introduced by Senator 
S rd, Texas, and pending in the Senate Committee 
; (2) to members of the National Guard, 
Officers’ Reserve Corps and Enlisted Reserve —_ 
who are injured or become ill while on active 
introduced, by request, by Representative May, of 
Kentucky, and pending in the House ittee on 
Military Affairs; (3) to persons aboard or operating 
any vessel in fishing operations by H. R. 3141, intro- 
duced by Delegate Dimond, Alaska, and pending i in the 
House Committee on Merchant Marine and Fisheries ; 
‘“) to certain employees in the Bureau of Marine 
riment oO 


States by H. 
Smith, of Wedingien. and pending in 


Massachusetts, proposes to recognize the high public 

Commerce and to licensed local pilots of the United 

resentative 

the House 


Committee on Merchant Marine and Fisheries, and by 
a 1007, introduced by Senator Bone, of Washington, 
and pending in the Senate Committee on Commerce ; 
(5) to retired enlisted men of the Army, Navy, Marine 
Corps and Coast Guard, under certain conditions by 
S. 1461, introduced by Senator Sheppard, of Texas, 
and pending in the Senate Committee on Military 
Affairs, and by H. R. 2893, introduced by Repre- 
sentative Izac, of California, and pending in the House 
Committee on Military Affairs, and (6) to retired 
seen ye of the Army, Navy, Marine Corps, Coast 
and Fleet Naval and Fleet Marine Corps 
te 1460, introduced by Senator Sheppard, 
of Texas, and pending in the Senate Committee on 
Military Affairs, and by H. R. 2892, introduced by 
Representative Izac, of California, and pending in the 
House Committee on Military Affairs. 

A surgeon and ship hospital will be required on 
every steamer of the United States or of any foreign 
country navigating the ocean a_.d licensed to carry more 
than twenty-five a that leaves or attempts to 
leave any port of the United States, except steamers 
between ports of the United States less than 500 miles 
apart if a pending bill is enacted, H. R. 2404, introduced 
by Representative Sirovich, New York, and pending 
in the House Committee on Merchant Marines and 
Fisheries. 

H. R. 4923, introduced by Representative Geyer, 
California, and pending in the House Committee on 
the Judiciary, provides for the forfeiture and seizure 
of matter sent through the mails relating to contracep- 
tion, abortion or matter designed, adapted or intended 
for any indecent or immoral use. 

The retirement of nurses, attendants or orderlies in 
any neuropsychiatric or ward in any hospital 

the completion of twenty-five years of service is pro- 
by H. R. 3055, introduced by Representative 
West Virginia, and pending in the House 
Committee on Civil Service. 

Representative Gross, of Pennsylvania, proposes by 
H. R. 6576, pending in the House Committee on 
Agriculture, to authorize the Secretary of Agriculture, 
in the interests of the public health and as a relief to 
the dairy industry of the country, to prepare and cause 
to be published a series of articles and advertisements 
promoting the consumption of milk and dairy products. 
S. et pe introduced by Senator Nye, of North Dakota, 

and pending in the Senate Committee .on Finance, and 
H. R. 4311, introduced by Representative Gearheart, 
of California, and pending :* the House Committee on 
Ways and Means, propose to prohibit the importation 
of dairy products produced from milk or cream other 
than from cows either accredited free of bovine tuber- 
culosis or under test for bovine tuberculosis. A 
similar bill, H. R. 5475, pending in the House Com- 
mittee on Ways and Means, was introduced by Repre- 
sentative Gehrmann, Wisconsin. 


ry 
through the National Bureau of Standards, to establish 
and publish standards of quality for consumer goods, 
excepting food, drugs, cosmetics and other articles for 
which federal standards are now provided by law, when 
in his judgment such standards are in the interest of 


public 
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The imposition of an additional tax of 10 cents 
on oleomargarine is contemplated by H 

5, introduced by Representative Culkin, New « York 
and pending in the House Committee on 
Another bill, introduced by the same author and ae 
in the same committee, H. R. 246, proposes to prohibit 
not only the importation and interstate transpoftation 
but also the manufacture, sale, offering for sale or 
possession for sale of (1) any oleomargarine, 
margarine, butterine or other substitutes for butter 
manufactured from any fat other than that of milk or 
cream, and (2) any milk or cream or substitute therefor 

contains any fat or oil other than that of milk. 

Four bills are pending in the House Committee on 
the Merchant Marine and Fisheries to 
construct a marine hospital in Florida: H. R. 3700, 
introduced by Representative Peterson, H. R. 3578, 
introduced by Representative Cannon, and H. R. 2985 
and H. R. 4427, introduced by Representative Green, 
all of Florida. Four other bills have been introduced 
by California Representatives to construct a marine 
hospital in California: H. R. 3214, introduced by Rep- 
resentative Geyer, H. R. 5577, introduced by Repre- 
sentative Izac, and H. R. 6983, introduced by 
Representative Welch, all pending in the House Com- 
mittee on Merchant Marine and Fisheries, and H. R. 
6558, introduced by Representative Geyer and pending 
in the House Committee on Naval Affairs. 

The construction of a hospital for the insane of 
duced by Delegate Dimond, Alaska, and pending in 
the House Committee on Territories 

Another pending bill, H. R. 7243, introduced by 
Representative Starnes, Alabama, proposes to make 
appropriations for public works projects. It provides 
that not to exceed $50,000,000 shall be allotted to 
federal agencies for such projects, to include specifically 
projects for hospital and domiciliary facilities of the 
Veterans’ Administration and projects for hospitals, 
quarantine and laboratory facilities under the Public 
Health Service. Other funds are to be utilized, it is 
proposed, in making loans or grants to public agencies 
and to nonprofit corporations for the construction, 
improvement or extension of hospital facilities, for 
sewage treatment or disposal plants and for the elimina- 
tion of pollution in streams. The bill is pending in the 
House Committee on Appropriations. S. J. Res. 169, 
introduced by Senator Smith, South Carolina, proposes 
to direct the Commissioner of Public Works, out of 
any funds available to the Public Works Administration, 
to pay to certain named hospitals specified amounts as 
federal grants “representing 30 per centum of the cost 
of the self liquidating projects heretofore undertaken 
by such hospitals with loaned by the Federal 
Emergency Administration of Public Works.” Among 


, New Yo York ; McLeod 

ic Health Association, 

: ospital, nay Pa., and 

Weymouth ‘Hospital, South Weymouth, Mass. This 

joint resolution is pending in the Senate Committee 
on Appropriations. 
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the hospitals so named are the Allegheny General Hos- 
pital, Pittsburgh; Community Hospital Association, 
Battle Creek, Mich.; Frances Mahon Deaconess Hos- 
pital, Glasgow, Mont.; Franklin Square Hospital, 

H. R. 6652, introduced by Representative Boren, Baltimore; Greene County General Hospital, Waynes- 

health. 


SASSEERS*ES 


formulation of our plan? 
1. We should aim to improve the level of rural health by 
ing several principles in the formulation of our policy: 
A. An annual health examination should be provided for all 
over 50 years of age and an initial examination for all sub- 
scribing members. 
B. The cest of any one illness and any one hospitalization 
during the membership year should be limited to the subscriber. 


(b) It should encourage members to make use of curative 


some plan such as the payment in advance of several years’ dues 
or some other equitable provision. 
(e) The social value of facilitating the cure of venereal dis- 


J. An executive organization 

the plan. This should include the compilation of statistics on 

which future policies could be based. 

2. The annual dues should be of a nominal size. They should 

not exceed an amount the majority of farmers could gamble and 

lose without a sense of money loss or self denial. 

3. The policy of administration must be liberal. The 

must be to encourage members to seek correction of their dis- 
for 


abilities. 

to i the subscriber 
expense up to a certain limit for doctor bills and hospital costs. 
This is the usual pattern. It seemed necessary that each service 
should be written as a separate risk; doctor bills in one policy, 
hospital bills in another. The difficulty of possible overuse 
where wage loss did not enter as a deterrent factor made this 


ORGANIZATION SECTION 


bers of 

thing that would give assurance against bills becoming too large : 
some plan that would limit the expense of any one illness to a 
level not against 


The principle of limiting one's liability for damage incident to 
any general type of accident or illness has been incorporated in 
a medical and hospital policy. It is proposed that, if the sub- 


At present $10 seems the favorite size for dues, so I will 
discuss what could be done with this amount of money, With 
$10 dues setting the limit of the premium pool from which must 
be paid the expenses of administration, the creation of a reserve 
and the benefits, | have tried to mect the 


expense. This would limit the 


i 
4 


ii 


rate 
large families are concerned is under consideration and can be 
solved only with further study. 
In summary, it is proposed that we 
rural America by the organization of a mutual nonprofit plan 


! 


Any plan for better health for rural America should include only limited coverage at an annual charge of $10 for medical 
medical and surgical as well as hospital expense provisions, expense and another $10 for hospitalization. 
provided through nominal dues. It is recognized that this is a I have discussed the general principles involved as outlined, 
difficult problem to solve. at a number of township farm bureau meetings in my own 
The farming community forms a class able to meet its day to community. There seemed to be agreement that some form of 
day expenses. The expense incident to ordinary illness seldom protection would be desirable. It was evident, however, that 
proves a hardship for these people to meet. My own experience the costs required by an all inclusive protection would be too 
would tend to prove that bills not exceeding $100 are met with large to be attractive to most farmers. From $20 to $25 a year 
fair promptness, while bills of $50 or less are often paid on for each member for both medical and hospital coverage seemed 
the spot. General discussion with farmers, covering the point rather high, and it became even more difficult when other mem- 
at which debts become a burden, supports this observation. 
expenses that come from major illnesses. 
Turning to insurance in other fields for inspiration, I was 
impressed with some of the plans covering automobile risks. 
You are all familiar with the coverage of damage to the car. 
If one wants the company to make good every scratch and dent, 
it can be had at rather a high premium. If one will absorb the 
C. The benefits accruing should be as liberal as possible, first $50 expense incident to any damage, the premium is very 
having in mind the amount of dues paid. We are taking advan- Small; yet the protection against heavy loss is provided for. 
tage of the fact that we are dealing with a limited group having 
a common economy. For instance: 
(a) Benefits should include inducements for better obstetric 
itals. oe Ww a m first part of any or and anot 
‘ee certain first part of any hospital bill, the remainder of the 
measures rather than through excepuons, winc  €xpense can be met by the insurance group at a very nominal 
Physical conditions discovered by the examination should be Premium. The amount of dues naturally determines both the 
promptly corrected. relative amount of the subscriber's limited liability and the extent 
(c) It should include quarantinable diseases for the protection 0! the benefits bestowed. 
of the family. 
(d) It should permit the treatment of present diseases under ee 
cases ler some provision requiring qui ma 
consideration vd the standpoint of family and community It has seemed important to many of us that an annual health 19. 
protection. €xamination should be included in the benefits. Its cost may 
D. The subscriber should have selection of his own physician V4Ty within wide limits. It would be financially impossible with 
and his preference of hospitals. the suggested dues to pay for extensive services. The type of 
E. Cooperation of county medical societies must be obtained life surance examination deemed adequate for the purpose by 
along with their agreement to abide by the local fee schedule. well established a Se would seem adequate for 
This would protect the premium pool from exorbitant charges, this kind of health audit and could be given subscribers at a cost 
which might be made in some instances when it is learned that ©! $3. It would seem advisable that all new members should 
the fee is to be paid from insurance. have such an examination and the report filed in the home office. 
F. Each county farm bureau should cooperate to secure mem- For those 50 years or older it might be well to reexamine at 
hers and collect dues and transmit them to the management ¢@*ly intervals. No policy I have read contains this provision. 
aitteest exch. Far reaching benefits should accrue to the members from this 
G. No one should be refused a second or subsequent member- ough Any pen 
ship solely on account of ill health, though some provision for he te the 
the protection of the premium pool would have to be made. ities included to 
H. Prevention of chiseling by a few doctors should be pro- se Of hospital facilities for expectant mothers, with its grea 
vided through a grievance committee appointed by the county havi ‘al val 
medical society to review questioned charges, and chiseling of that Bye 
members should be guarded against through a comparable com- of the of 
mittee appointed by the local farm bureau. Some such plan 0. 
would afford protection against misuse of the premium pool. would add > pe the item of liability. Their value i 
I. A reserve fund should be promoting a higher degree of rural health should make their 
inclusion highly desirable. 
Discussion of these problems with farmers has been instructive. 
While divergent views have been expressed, the impression now 
prevails that the subscriber should absorb the first $50 of any 
medical or surgical expense and the first $25 of any hospital 
Pe cost of any major catastrophe 
to estimate, A plan of tus kind could afford 
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this difficulty: In twenty-five counties in Kentucky, 40 per 
cent or more of all deliveries are made by midwives, utterly 
ignorant midwives, none of whom deliver more than five women 
a year. There are idwives in the state who deliver 
more than ten women a . They just chaperon, sit around 
and do very little good to a woman who is having a baby by 
herself. They pick the baby up and that is about all. With 
that sort of thing happening, of course the question of insurance 
does not appeal to those people at all. We have ten or twelve 
counties in which the family income is less than $75 a year of 
spendable money. Of course, they are not going 
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nessee, Mississippi or Alabama, where the hospital facilities are 
all concentrated in a few cities? What are we going to do with 
the rural population if we are going to bring people to town 


express an anxiety one made by Mr. Crown- 
hart, and is the danger of a certain sampling of the 
population. 


Dr. McCormack: Will you let me say that in Kentucky no 
county society has accepted the Farm Security Administration 
proposition? It is tempting because it offers you cash, but it 
does not offer you any cash that you cannot get along without. 

Dr. SHoutpers: Some counties in Tennessee did. 
were 4,000 families the Farm Security Administration had 


group, determine what the experience should be with a group 
much lower. 

Dr. Taytor: The Farm Security Administration turns these 
clients back into regular channels as soon as they demonstrate 
their ability to make a living. 

Dr. Suourpers: It doing it; I don't think it has 
ever done it. No tenant in Tennessee ined a loan 


unless he once owned a farm or showed that he was once that 
capable. He is really a good risk from the standpoint of a loan. 

Dr. Georce H. Kress, California: The medical care of the 
agricultural and rural population in California is a big problem, 
not only from the standpoint of the large number of agricultural 
workers who own or operate farms and ranches, but because 
of that other large group of migrant i 


profession. In California we learned that to our sorrow last 
year, but by meeting in friendly conference, the seeming 
understanding was overcome. The Council of the California 
Medical Association, consisting of some twenty-one physicians, 
put in an entire day with the farmer groups, going over the 
problems of medical care in rural districts, as the farmers and 
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the fields and orchards. To help meet the issues arising 
Farm Security Administration came into California and f 
corporation, the “Agricultural Workers H 
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to supply hospitalization services. 
for members of the medical ession. 


as the California Physicians’ Service, wi offices 
in the Mills Building in San Francisco. It is working in 
cooperation with the three nonprofit ital organizations in 
California, which are under the supervision of the insurance 


commissioner. The statewide scope of this medical service and 
hospitalization plan that is working under the sponsorship of 
state medical association necessitated careful attention to a host 


which more than $50,000 of its reserve funds had been spent for 
little i 


registered. Professional membership is not limited, however, to 

members of the California Medical Association. These registra- 

tion fees provided $25,000 for initial work, and the California 

Medical Association lent the new corporation $15,000 in addition. 


has been authorized. Slowly perhaps, but firmly, the California 
Physicians’ Service is making a place for itself, in spite of the 
stiff opposition of commercial insurance companies. The official 
journal of the California Medical Association, California and 
Western Medicine, prints each month bulletins in which the 
progress of California Physicians’ Service is outlined. Every 
effort is being made to promote its interests, and that on a sound 
actuarial foundation. 

All signs point to the placement of a compulsory health initia- 
tive on the state election ballot of November 1940. Before that 
time, California Physicians’ Service should be functioning so 
well that the voters of the state will have received their answer 
to the question “Where can we secure health and sickness pro- 
tection, in a sound organization that uses the pre-payment prin- 
ciple and permits the patient to choose his own physician, and to 
secure the best possible type of medical service and care?” For 
the present, California Physicians’ Service offers no medical 
service to individual signers. The smallest group to be covered 
must contain at least five individuals. Two types of coverage 
are offered, one at $2 a month and the other at $2.50 a month. 
If the i member, that is, the subscribing or patient 


beneficiary 
member, is willing to pay for the first two visits, the charge for 
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wide medical service, under the sponsorship of the California 
Medical Association, it was possible to secure the cooperation 
of the agricultural groups. The attempt to pass the 
motion of their aims. 
The migrant or itinerant farmer or rancher probl 
fornia is based on the fact that each year a floating 
of more than 250,000 persons comes into the state 
South and West, ing to earn their living th 
Farm 
fornia rd of 
t compulsory health insurance, and I do seven directors. The government made an initial loan of $100,000 
any shoe horn which seems to tend to lead to this corporation to get it started, and this corporation in 
People are demanding increased hospitali- turn made contracts with the hospitals in the various districts 
zation tor eV ing. We know that the facilities in which to a table was established 
practice medicine must be provided in the areas in which they This organization was 
are needed. In the meantime, what are we going to do in Ten- a new departure on the part of the federal government, and it 
is the testimony that, to date, it has done its work efficiently 
and in harmonious cooperation with other state agencies, such 
as the board of health. The service plan intended to supply the 
SICK : medical needs of citizens belonging to the lower bracket income 
Dr. Snovutpers: I arise to endorse the statement and to sroups of California (which was brought into being by the 
California Medical Association through action at a special meet- 
ing of the California Medical Association house of delegates in 
December 1938) began its corporate existence in _ 1939 
determined were qualified to obtain the loan. As a matter of 55 details, so that initial progress seemed slow to some. How- 
fact, those families in the main were families which owned ever the California Medical Association had had its lesson on 
a farm and, in their attempts at unnecessary expansion, lost jasty action in the California Medical-Economic Survey, in 
it. They were productive people, far more capable people 
they were a superior group. The Farm Security Administration supervision of a doctor of philosophy-director, facts regarding 
then selected the best. They were selecting them as risks OM  ijiness quite well established through previous investigations, In 
the basis of a loan. They were just barely unable to obtain @ the California Physicians’ Service each physician, as a profes- 
bank loan. The danger is that they are going to take a superior ional member, paid a registration fee of $5. Of the 6,000 mem- 
element of the population and, from an experience with that bor. of the California Medical Association, almost 5,000 have 
the initial financial costs are heavy. An additional $10,000 loan 
Steinbeck’s “Grapes of | has pointed 
out, sume of the organized agricultural groups in certain parts 
of the United States are not kindly disposed to the medical 
ranchers understood them. : was important, because all 
parties knew that a proposed compulsory health law would be 
submitted, with endorsement by the state’s governor, at the legis- 
lature which would convene in January 1939. Through the 
voluntary medical service organization known as the California 
Physicians’ Service, a nonprofit corporation organized for state- 
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Dr. West: Medical officers in the Army and Navy, 
as they are on active duty or if they have been retired 
of physical disability or after long and honorable 
they are appointed as Surgeon Generals of the Army, N 
Public Health Service, are officially recorded as Fellows 
American Medical Association. That is provided for i 
Constitution and By-Laws. In most instances retired 
officers of the Army Medical Corps and the Medical 
the Navy and the United States Public Health Service 
rest with their status as Fellows of the American Medical 
ciation or they seck full membership in the county socicties 
the state associations in the territory in which they reside. 

Dr. Cannon: By licensure? 

De. West: They cannot get in if they are not licensed, except 
that some states have provided they can be accepted as members. 
There are one or two states, maybe more than one or two, that 
permit these men to be recorded as members. 


Dr. W. F. Doxacnson, Pennsylvania: They provide that by 
their by-laws. 
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‘s Auxiliary to the Jefferson County Medical Society. 
the November 


, gave an illustrated lecture on “Life Behind the 
at the Center.” 

auxiliary to the Medical Society of Nassau County met 
in October in conjunction with the Nassau County Cancer 
ittee. Speakers were Drs. Arthur Martin, Earle 


control was shown. More than 150 women attended the 


At the autumn meeting of the auxiliary to the Medical 


spoke on “Methods Used in Diagnosis and Treatment of Can- 
cer.” Sergeant Russell of the state police spoke on “Finger 
Printing and Its Relation to Crime” at the October meeting 

of the auxiliary County Soden 
in 


South Carolina 
Mrs. W. B. Furman, president of the auxiliary to the South 
Carolina Medical Association, Mrs. R. P. Jeanes, corresponding 
secretary, and Mrs. J. W. Kitchen, president of the auxiliary to 
the Pickens County Medical Society, were speakers at a recent 
Laurens. 


mov members of the county medical society. 
vacation travel talks by members was presented. On Novem- 
ber 13 Mrs. D. F. Bice, president, entertained the auxiliary with 
a program of music and a travelogue on Hawaii. 

The auxiliary to the Pierce County Medical ong | welcomed 
twenty-three new members in Tacoma October 12. Thirty- 
= new subscriptions to Hygeia were announced at this 


The x, to the Kitsap County Medical Society met at 
Ferndale November 6. Articles from Hygeia were reviewed. 
The wife of every member of the Kitsap County Medical Society 
is a member of the auxiliary. 

Mrs. Luman S. Roach, president of the auxiliary to the Wash- 
ington State Medical Association, was speaker at a meeting of 
the auxiliary to the Clark County Medical Society at the home 
of Mrs. Charles Otto, near Vancouver, November 7. A joint 
meeting of the auxiliary and the Medical Society was held at 
the home of Dr. and Mrs. Otto December 5. 


promote the science and art of medicine and the betterment of 
public health.” There can be no higher, no more idealistic 
objects any organization could have than those. The door of 
membership in the American Medical Association is the door 
of membership into the county medical society. The Association 
has provided for Fellowship, associate, affiliate and honorary 
Fellowship. Those who are accepted into associate Fellowship 
enjoy all the rights of Fellowship. But we have in many places 
distinguished men not eligible for regular membership who want 
to participate actively in all the affairs of the organization in 
the places where they live. We now have two or three cases 
in which distinguished men are insisting that they should be 
permitted to become active members of county or district or 
state associations even though they are not licensed to practice 
in those particular political units. 
Dr. D. L. Cannon, Alabama: I wish Dr. West would make 
reference to the status of membership of medical officers in the 
may have retired from the service and located in a state. 
STATE MEDICAL LEGISLATION 
RHODE ISLAND and public health to be given by a board of examiners in the 
Bill Introduced—S. 7 proposes to require applicants for basic sciences. the basic science board is 
the heali on members sciect y t rector ait ause their 
licenses to practice any form o SS St, "knowledge of the basic sciences. One member of the board must 
precedent to their right to be examined and licensed by their be on the faculty of Brown University, one member on the 
respective professional boards, to pass exammations m anatomy, faculty of Rhode Island State College and one on the faculty 
physiology, pathology, symptomatology, chemistry, bacteriology of Providence College. 
WOMAN’S AUXILIARY 
ll New Jersey The auxiliary to the Abbeville County Medical Society will 
40 At a meeting of the auxiliary to the Burlington County Ge werk of Ge County 
Miss Belle Buller, public health nurse at Pacolet Mills, spoke 
for the Burlington County Hospital, Mount Holly, Program of Health Work at Pacolet’ at recent 
meeting of the auxiliary to the Spartanburg County Medical 
Tennessee 
a Bagel, Sa. The auxiliary to the Nashville Academy of Medicine and 
New York Davidson County Medical Society held its annual membership 
Dr. Lucy M. Cobb, of Utica, lectured on “This Business of tea in Nashville December 3. More than 150 women were 
At a recent meeting of the auxiliary to the Rutherford County 
Medical Society in Rutherford, Dr. John Cason spoke on “Value 
of Pneumothorax in the Control and Treatment of Tuberculosis.” 
The November meeting of the auxiliary to the Memphis and 
Shelby County Medical Society was held at the University 
Center in Memphis. Mrs. Henry G. Hill spoke on the old time 
doctor. Washington 
Special guests at the meeting of the auxiliary to the Yakima 
G. Brown, John M. Swan, Richard Derby, Louis C. Kress County Medical Society in Yakima October 10 were wives of 
and Norman Treves. The March of Time film on cancer 
meeting. 
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MEDICAL NEWS 


D Eugene T 
, . Me 
on “Tongue-Tie in Infants 


Mature and Immature 
the othrombin Test” and 
and Mrs. Frances 

and Children.” 


on Al will be January 13-14 at the Palmer House. 
Among speakers will be the following: 


Research 
OS Baten, North Chicago, Results of Atmospheric During 


. Theron G. Milwaukee, Studies in Mold ° 
Frederick’ "The of arious Mill 
Drs. John Warrick Thomas and John R. Forsythe, Cleveland, Allergic 


Dr. rence Bernstein, Chicago, Comments on Differential Diagnosis 
M of Cardiac and 

Dr. Mary E. H. New York, Changes in the Serum and Skin 
Patient 


Brown, Boston, New Method of Medication for 


INDIANA 
Society News.—The Fort Wayne Medical Society 
addressed December. by Dr. Charles E. Galloway 


was 

Evanston, Ill, on “The Clinical Management of Toxemias of 
Pregnancy.”"—— 
Surgery, Fort Wayne, December 

spoke on “Medicine and English Men of Literature.” 


stories high. The stem of T contains the 

which seats about 1,000 persons and which has been named 
Hurty Hall in honor of the late Dr. John N. Hurty, a pioneer 
in publ the board 


Washi Db. C., 9, Carbon Monoxide 
as an Industrial 


x 


. Hunts Williams, Baltimore, March $, Public Health Admin- 
, on Industrial Health. 


MASSACHUSETTS 

Fellowship in Pa A fellowship in the 
Hospital and in the ment of pathology at the Harvard 
for a second year. The fellow will be expected to devote most 
of his time to histologic and cytologic studies of the effects 
of radiation of different types on normal and pathologic tissue. 
Application should be addressed to Dr. Shields Warren at 
the Collis Huntington Memorial Hospital, Boston. 


Bacterial 
the speakers before the New England Roentgen Ray 
Boston, December 15 were Drs. Charles G. Mixter, Boston, 

“The Value of Cholangiography During Operation” and 


he will direct the 
typhoid carriers. Amalia E. Lautz, Ph.D., assistant ag ond 


Society News.—Dr. Clarence A. Mills, Cincinnati, addressed 
the Wayne County Medical Society, Detroit, December 18, 
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Medical Society, ina, January 4, the speakers were Drs. 
Severt A. Anderson, Clay Center, on “A Case of Asthma 
Treated with Sulfapyridine”; Henry H. Turner, Oklahoma 
City, “Endocrinology in General Practice”; Wade H. Miller, 
Kansas City, Mo., “Aviation Medicine,” and Robert H. Peck- 
ham, Ph.D., Hanover, N. H., “Aniseikonia.” Dr. Arthur E. 
Hertzler, Halstead, was the dinner speaker. 
MARYLAND 
Society News.—The speakers before the Baltimore City 
Medical Society January .19 will include Drs. Henry M. 
Thomas Jr. on “Symptomatic Treatment of Hypertension” and 
Caroline C. B. Thomas on “Potassium Thiocyanate in Treat- 
ment of Hypertension.” 
, ‘Seminars on Industrial Health—The committee on indus- 
Dr. Paul R. Cannon, Chicago, The Mechanism of the Arthus Reaction trial health of the Medical and Chirurgical a < Mary- 
to Contra Bronchial on Speakers at current sessions include : 
Dr. Michael Zeller, Chicago, Passive Transfer Studies in Neurologic Mo 
Conditions. 
Dr. rence x rot, January 25, m ry. 
Dr. Hans W. Lawrence, Cleveland, February 6, Personnel Management 
Medical Service Relationships. 
Dr. Anthony J. Lanza, New York, February 20, The Dust Hazard in 
Manfred Bowditch, Boston, March 12, The Chemical Aspects of Occu- 
pational Hazards and Their Control. 
William B. Kouwenhoven, Baltimore, March 26, Electrical Aspects of 
Occupational Hazards and Their Control. 
New State Board of Health Building.— The Indiana 
State Board of Health now occupies a building at 1098 West 
Michigan Street, Indianapolis, on the campus of the Indiana 
_ Medical Center. The T 5 building is four 
rom 1896 until 19 wo at entrance ot 
the hall have been dedicated to Dr. Hurty. The building is 
P| of light buff brick trimmed with Indiana limestone, while the 
walls inside are of hollow tile. The executive offices are 
40 located at the west end of the second floor; most of the lab- Society News.—At a meeting of the Harvard Medical 
oratories will be on the top floor. It is planned to dedicate Society in Boston December 12 A. Baird Hastings, Ph.D., 
the auditorium this year during the meeting of the Conference Cambridge, discussed “Tissue Electrolytes."———-The New 
of State and Provincial Health Officers, of which Dr. Hurty England Heart Association was addressed in Boston December 
was once president. The old home of the state board of 18 among others by Drs. Richard V. Ebert on “The Hemo- 
health was at 102 North Senate Street. The building has an dynamic Effects of the Application of Tourniquets”; Francis 
interesting medical history. It served as the Medical College F. Rosenbaum, “The Value of Electrocardiography in the 
of Indiana from 1895 to 1905, when it became the medical Prognosis of Coronary Thrombosis,” and Paul B. Beeson and 
department of Purdue University. From 1908 until 1919 it Samuel A. Levine, “Sulfanilamide and Heparin in the Treat- 
served as the Indiana University School of Medicine and 
later, when the school was moved to the present site, it was 
used as the city dispensary. In 1927 the unit was sold by the 
state to the state university, and the state board of health 
moved into the first two floors. >. es m erus Ow- 
ing Roentgen Therapy; Demonstrated by Uterography.” 
IOWA 
Personal.—Dr. and Mrs. James F. Clarke, Fairfield, were 
guests of honor at a banquet November 7 to observe the com- Changes in State Health Department. — Dr. Edwin L. 
pletion of fifty years in the practice of medicine by Dr. Clarke. McQuade, formerly director of rural health in the Virginia 
Dr. Harold it Graber was toastmaster. State Department of Health, has been appointed a member of 
Series of Pneumonia Meetings.—The state department of the bureau of epidemiology of the state department of health; 
health sored a series of meetings in the central and western 
parts of lowa in November and in the eastern half of the 
with the oiiicere and members of the eounty medical rocietics, Placed in charge of the newly organized nutrition division of 
The moving picture “Management of the Pneumonias” was the state department of health ; the division will function under 
exhibited. It was pospesen under the direction of Dr. {one the bureau of maternal and child health. 
G. M. Bullowa, clinical professor of medicine, New York 
University College of Medicine, New York, and was shown 
at the lowa meetings by Dr. Florian E. Schmidt, Chicago. on mmiatic I ' 
—-Dr, Rush McNair, Kalamazoo, addressed the sixty-fifth 
KANSAS annual meeting of the Michigan State Historical Society 
; recently, among others, on “Medical Practice in Horse and 
Personal.—Drs. Henry G. Hurtig and Fred H. Rhoades Buggy Days.”——Henry F. Vaughan, Dr.P.H., health commis- 
were guests of honor at a dinner meeting of the Washington sioner of Detroit, was elected president of the Michigan Public 
County Medical Society November 14 in celebration of their Health Association at its twentieth annual mecting in Grand 
combined fifty years of practice in Hanover. Rapids November 9. The 1940 session will be held with the 
Society News.—The Shawnee County Medical Society annual meeting of the American Public Health Association in 
devoted its meeting January 8 to a panel discussion on social- Detroit in October——Jack D. Laux, B.S., director of the 
ized medicine with the a speakers: Mr. Clarence G. medical service plan for the Michigan State Medical Society, 
Munns, Drs. Robert B. Stewart, Douglass W. Orr and For- Lansing, discussed group medical service before the Washtenaw 


Practitioners Sentenced.—Arthur N. Alexander 
guilty December 9 to 1 ’ 
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Harold Hi tn. Ph.D., Knoxville, Tenn., Health Plus Education 
| als ealth Education—Factors in the Failure or Fulfilment of a 


Dr. S. Mel B i 
James. 8. cLester, Birmingham, Public Health Nutritional Prob- 


Dr, William D. Smith, Senatobia, How a Part Time Health Officer 
Can Foster and Facilitate the Establishment of Permanent Health 


D. C., Inherent Harm to Public 


Dr. Frances Rothert ‘New Orleans, Our Problem—Maternal Health, 
and How It Will Be Met 


for Version and Forceps” respectively———At a 
of the Tri-County Medical Society in Tekamah 
November 27 the speakers were Drs. Clayton F. Andrews, 
Lincoln, “Industrial Accidents and Compensation Laws”; 
— Nielsen, Blair, “Hypertension,” and Walter W. Car- 
Lincoln, “Treatment of Varicose Veins."———-The Five 

Medical Society met Si 
following speakers: Drs. John W. Schwartz 
Gittins, Sioux City, Iowa, on cancer of the cervix and acute 

in the chest from the bronchoscopic 


NEW YORK 


Medal Offered for ogic a~Oe. Harold 
W. Cowper, Buffalo, directs attention to the gold medai 
awarded oe by the University of Buffalo - work in 
an subject. For details write to Dr 
543 Street, Buffalo. 

Nutrition Forum on Farm rs —— Week Program. 
—The New York State College of Home Economics at Cor- 
nell University, Ithaca, announces a “Nutrition 


MEDICAL NEWS 


Joye. 
am. 13, 
of its annual Farm and Home Week 


aie Mon BA. new tors State College of Home Economics, 
thaca, Child ritron 
U. S. Health Service, Washington, 


ae niversity, w iver fourth 
Soci ture of the current series at the -¥ Re 

Medicine January 18. His subject will Heredity 

the Development of Early Abnormalities in 


paper on “Roentgen 


chronic pulmonary d i 
Conference of New Yor’: December 20. The 
were Drs. George C. Cole, Milton S. Llovd, Daikich 


wa, George G. Ornstein and David Ulmar 


NORTH CAROLINA 

District Meeting.—The Seventh District Medical Society 
November 28 with the 

ers, among others, at an afternoon session: Drs. 

Daniel, Charlotte, on “Princi of herapy 

rhea”; Harold C. Whims, Rutherfordton, “Syphilis of the 
Cardiov ystem,” and Brodie C. Nalle, 


ascular S 
tocia of Soft Parts.” Dr. Paul H. Ringer, A 
Status of 


December 12. The speakers included 4, Wie D. 
Forbus, Durham, on “Relation Between Hodgkin's Disease 
and Brucellosis,” and Russell Holman, Chapel Hill, “Regen- 
eration of Tissue Proteins.” Dr. Lester C. 


C., as the on 
OKLAHOMA 


Personal.—Dr. David W. Gillick, superintendent and phy- 
sician in charge of the S Shawnee Indian Sanatorium, Shawnee, 


Lynch, Charleston, S. 


the 
M. Alley, Ridge, S. D., has suc- 


Medical Association in Ardmore December 5 the speakers 


Arthur J. . Dallas, Texas, on 
“Recent Developments Psychiatric Treatment”; George L. 
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County Medical Society in Ann Arbor December 12-——Dr. _ = 
Gordon B. Myers, Detroit, discussed “Treatment of Diabetes nutrition oo will be — WwW 
Mellitus” before the Ingham County Medical Society, Lansing, February 14. speakers will be: 
November 21. Helen Massachusetts State College, Amherst, Pre- 
MINNESOTA Lemard A. Maynard, Ph D.. New York State College of Agriculture, 
Society News.—At a meeting of the Minneapolis Surgical 
and William A. H. Hanson on “Gastric Jejunal Ulcer Following Clive M. McCay, Ph.D., New York State College of Agriculture, Ithaca, 
Gastro-Enterostomy for Pyloric Stenosis”; Ralph Emerson Me 
Weible, Fargo, N. D., “Leiomyosarcoma of the Small Intes- 
tine,” and Arnold Schwyzer, St. Paul, “Congenital Cysts and 
Fistula of the Neck.”"——The Hennepin County Medical Soci- 
ety devoted its meeting December 27 to a discussion of drugs New York City 
used in cardiac therapy; the speakers were Harold N. G. 
Wright, Ph.D., on pharmacology; Drs. Henry L. Ulrich, 
internal medicine, and Max Scham, pediatrics. Dr. Hobart A. 
Reimann, Philadelphia, addressed the Hennepin County Medi- 
cal Society and the staffs of the Swedish and Northwestern 
“Newly Recognized Diseases of the “Award to Howard Blakeslee. — Howard W. Blakeslee, 
mM science editor of the Associated Press, is to receive the Wilson 
L. Fairbanks Award of the American College Publicity Asso- 
with thet — — _ ciation for 1939, the New York Times reported December 31. 
W. Sclover of the district court of Hennepin coun to aterm award is mad annually tthe pera who has done mow 
not to exceed two years at hard labor in the Blakeslee will receive the award at a meeting of the asso- 
Stillwater. In 1935 Alexander's license to pr. January 20 
in the state was revoked by the state boar 
examiners when he pleaded guilty to a char ersonal.—Dr foorhead was honored with a tes- 
healing without a basic science certificate. J. ial dinner 8 in recognition of his. work as 
known as William Brown, Ely, pleaded guilty n of the commuttce on publicity of the New York 
practicing healing without a basic science ce y of Medicine. The dinner was attended by members 
sentenced to six months on the St. Louis County the Academy and representatives of the press.——Dr. James 
He was told that after he had ed thirty B. Murphy recently received the decoration of “Officer of the 
as t had serv rty A , 
would suspend the remaining five months and Order of Leopold” of Belgium. The honor was conferred 
by the King of the Belgians in recognition of Dr. Murphy's 
cancer research, according to Science. 
Society News.—The Bronx County Medical Society held 
an economic meeting December 20 with Nathan Sinai, Ph.D., 
treatment. Ann Arbor, Mich., and Dr. Frederic E. Elliott as the speakers 
MISSISSIPPI on “The Medical Economic Scene” and “Medical Expense 
Indemnity” respectively. —— Drs. William FE. Howes and 
Samuel G. Schenck presented a paper on “Roentgenologic 
iderations in Primary Malignant Bone Tumors” and 
Ralph E. Herendcen «=Diagnosis of 
t Cell Tumors of Bone” at a meeting of the Long Island 
ogical Society November 30.——A symposium on “Bron- 
chopleural Fistula” was _ at the clinical session on 
york. 
NEBRASKA 
Society News.— Drs. Maurice E. Grier and Ralph H. rculosis Situation 
Luikart, Omaha, addressed the Madison Six County Medical in Southern States.” 
Society in Norfolk December 12 on “Placenta Praevia” and State Pathologists Meet.—The annual a 
was elected president. In the evening the society met with 
the Forsyth County } Dr. Kenneth M. 
pancreatitis. 
respectively. 
appon cal director tor dis No. 
Indian Medical Servi 
Stevens. Dr. Ralph 
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PENNSYLVANIA 
Society News.—Dr. John J. Shaw, state secretary of 
i County 


health, addressed the W Medical Society, 


versity of Pennsylvania recently as part of the fund bei 
raised by the university in connection with its bi 
celebration. 1 activities begin January 17 with 
a Founder's Day fam commemorating the birth of Ben- 
jamin Franklin, who the university, and w 

with various events gifts 
announced are 


Smith, Kline & French Laboratories, $19,956 f chem- 
ine i $19, or physiologic 


gast 
¢ of George S. Cox, $6,250 for research in diabetes. 
National Tuberculosis Association, $5,971 for study of the chemistry of 
the tubercle bacillus and research on x- i 


National Committee on Mental H . $2,500 for research in 
ia 


praecox. 
Nemours Foundation, $2,400 f fellowship in “ey 
international Cancer Research "Foundatvon $1,415 for study of malig- 


age investigation in endocrinology, Science reports. The award 
will be made by the Association for the Study of Internal 
Secretions. Nominations for the 1940 award must be received 
before March 1 by the secretary of the association, Dr. Eberle 
Kost Shelton, 921 Westwood Boulevard, Los Angeles. 


alter New 
Haven, Conn, and Otto Jason Dixon, Kansas City, Mo. 
Among other speakers will be: 

Dr. And . WN Cancer of Larynx f the 

Pelee of View 
ee yr Figi, Rochester, Minn., Treatment of Chronic Stenosis 
. Thomas E. | . Denver, of Sinus Infections of 

s E Comme Management 


addresses. Subjects on which discussion meetings 


and Kevin D. El Paso, were vice presidents 
and Dr. Maurice P. S. Spearman, El Paso, was reelected 
secretary. The 1940 meeting will be in Tucson——The seven- 
teenth annual meeting of the American ag ag 
ciation will be held at the Hotel Statler, February 
22-24; Dr. Norvelle C. LaMar, 149 East Seventy-Third Street, 
New York, is secretary——The Women’s Field A of the 
American Society for the Control of Cancer will its 
second national assembly at the Brown Hotel, Louisville, Ky., 
February 14-16. 
Conference on Medical Service.—The fourteenth annual 
meeting of the National Conference on Medical Service, for- 
merly the Northwest Regional Conference, will be held at the 
Palmer House, Ch Sunday February 11. Among the 
will be Drs. L. South Bend, Ind. ; 
F. Vohs, St. Louis; Henry R. Carstens, Detroit; 
H. Kress, San Francisco; H S. Read, Atlantic City, N. J.; 
Charles H. Phifer, Chicago; C , New ven, 


: 
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uberculosis of the Large Long s of 
Royal S. Haynes, New York, Attainment of Good Posture by Use 
. ‘erguson, New 
Dr, Ra E. Lenhard, Baltimore, The Conservative Treatment of 
Poliomyelitis with Paralysis. 
Dr. Joseph Warren White, Greenville, N. C., Correction of Congenital 
Flat Foot by Astragalar 
Guy 


Edward L. Compere 
the Neck 
Study. 


The 
ic Function in Old Ununited Fractures 
the Femur (Intracapsular); A Clinical and 


The annual banquet be held Wednesday evening, when 


will 
education through the presidential award and scientific awards will be presented. 
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Carlisle, Dallas, “Interpretation of Heart Murmurs,” and John the schools, democracy as it concerns the family, economic 
L. Holland, Madill, “Relation of the Medical Profession to the resources of families and communities, housing, economic aid, 
Public.”——At a meeting of the Woods County Medical Society social services, children in minority groups, religion, child labor 
November 27 the speakers, all of Oklahoma City, were Drs. and youth employment, jw Rng recreation. The Secretary 
Curt O. von Wedel, “Role of Plastic Surgery in Injuries of of Labor, Miss Frances Perkins, will be chairman of the con- 
the Face”; Paul C. Colonna, “Acute Osteomyelitis,” and Robert ference; Miss Katharine F. Lenroot, chief of the U. S. Chil- 
L. Noell, “Fractures of the Elbow Joint.” dren’s Bureau, is executive secretary. The conference was 
organized in April 1939. 
Society News.—Dr. William H. Woolston, Albuquerque, 
N. M., was chosen president-elect of the Southwestern Medi- 
cal Association at the annual meeting in El Paso, Texas, 
achineten ete? November 9-11, and Dr. Orville E. Egbert, El Paso, was 
Pennsylvania” and Dr. Milton I. Rose, Philadelphia, on installed as president. Drs. Charles A. Thomas, Tucson, Ariz., 
“Present Day Trends of Public Health in the United States” 
respectively.” Dr. Howard A. Power, Pittsburgh, addressed 
the society December 13 on “Complications of Labor.” —— 
Dr. Walter I. Buchert, Danville, addressed the Centre County 
Medical Society in Bellefonte December 14 on nhoves of urol- 
ogy of interest to the general practitioner. 
Phil@@eiphia 
Gifts to Aid University Research.—Grants amounting to 
$132,559 for scientific research have been made to the Uni- 
Ser streptococcus research, kidney research Conn. ; =rnest Shaw, owa, i Ralph C. il- 
Rockefeller Foundation, $12,650 for industrial research and other hams, Washington, D. C.; Mr. Paul G. Hoffman, president 
medical studies. of the Studebaker Corporation, South Bend, and Mr. David 
. H. McAlpin Pyle, of the United Hospital Fund, New York. 
Dr. Rosco G. Leland, Director, Bureau of Medical Economics, 
American Medical Association, Chicago, will present “Alloca- 
tion of Federal Funds to States” and Drs. Morris Fishbein, 
Editor of Tue Journat, Chicago, and Edward J. McCormick, 
Toledo, Ohio, will discuss “Effective Public Relations.” 
a | Fellowship Available for Research.—The Society of the 
Parke, Davis & Co., $3,000 for research on pituitary hormones. 
Abbott Laboratories, $2,500. 
RHODE ISLAND 
be used as a 
Hospital News. — Dr. Lawrence W. Smith, Philadelphia, 
gave a lecture at Memorial Hospital, Pawtucket, December — 
13 on “Reduced Temperature as an Adjunct in Cancer Ther- = 
apy.”"——A new auditorium at the Rhode Island State Hospital 
for Mental Diseases, Howard, was dedicated recently to Dr. 
Arthur H. Harrington, superintendent of the hospital from 
1907 to 1926 and now living in Providence. Dr. John E. 
Donley, Providence, made the dedicatory address and formally 
named the building the Arthur H. Harrington Assembly House. 
GENERAL 
Award for Endocrinology Established.—E. R. Squibb ' 7 
& Sons have established an annual award of $1,000 to encour- a cae _ ws 
eighth annual 
of Orthopaedic Surgeons 
Boston, January 21-25, 
E. Bennett, Baltimore. 
A clinical session will open the meeting Monday morning and 
Midwestern Meeting of Ear, Nose and Throat Spe- the scientific session will begin Tuesday morning with a sym- 
cialists.—The middle section of the American Laryngological, posium on the treatment of tuberculosis of the spine. Among 
Rhinological and Otological Society will hold its annual meet- the speakers will be: 
ing in Kansas City, Mo., January 19 at the Hotel Muehlebach. Dr. Edwin D. Weinberg, Baltimore, Syphilitic Lesions of Bones and 
A sy ium on the surgery of deafness will be ed by Joints. _ : 
White House Conference on Children.— The White cated by Injuries of the Semilunar Cartilages. 
House Conference on Children in a Democracy will be held “a 
in Washington January 18-20 under the sponsorship of Presi- tal 
dent Roosevelt. Both the President and Mrs. a will 
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Government Services 


in Medical of U. S. 
Appointments Corps 


of the following classifications : ve,” “Vol- 
unteer, General Service Class,” “Volunteer, Special Service 
Class” and “Merchant Marine Reserve ents are 
made in the a of satisfactory 
credentials, which may be accepted in lieu of fessional 
examinations as assistant surgeons with the rank of lieutenant 
(junior grade), the ages of 21 to organized 


required to meet the same professional and physical require- 
members of the organized reserve. Members of this 


; 
i 


of 
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ie 
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cies in divisions, battalions or squadrons. The volunteer, spe- 
cial service class is composed nmr age qualified by their 


ing 
United States Naval Reser 
ion regarding classification, promotion, pay allowances 
If the addresses of commandants 


may a to 
General of the Navy, _ Department, Washington, D. 


LETTERS 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 7, 1939. 
The Preparedness of the Army Medical Service 
At the outbreak of the last great war Britain had a small 
army and was unprepared for a catastrophe of such magnitude. 
We had a supreme navy, which was thought quite sufficient for 
the safety of the country. A medical example of our unpre- 
paredness is furnished by the retreat from Mons, which occurred 
soon after the outbreak of hostilities. We had to allow many 
of our wounded to fall into the hands of the enemy because 
there were not enough motor ambulances to transport them. 
Now the position is different. The danger of this war has been 
foreseen. In the medical service, as in all other branches, the 
preparations are meticulously complete. 
THE BLOOD TRANSFUSION SERVICE 
on a scale never before known in the world 
have been made for blood transfusion. Volunteers for blood 
donation have been enrolled all over the country, from whom 
“universal donors” have been selected. From them blood is 
regularly drawn and sent to central depots in refrigerating vans. 
Thence it is sent to France, where it is stored. Blood so treated 
can be used for fourteen days. After that period it is discarded. 
Each bottle is labeled so that, if necessary, it can be traced to 
the donor. In France small mobile units with refrigerating 
ities are ready to transport the blood to any part of the 
country. 


Relapse Following Sympathectomy of the Arm 
The disappointing results following sympathectomy of the arm 
in the treatment of vascular disease of the hands contrast with 


professor of anatomy at New York University College of Medi- 
cine, in collaboration with Mr. H. T. Simmons, report in the 
British Journal of Surgery (27:234 [Oct.] 1939) on the sub- 
ject. Their material consists of thirty-eight cervicothoracic 
ganglionectomies done in 1931-1934 and twenty-nine pregan- 
glionic sections of the thoracic cord performed since February 
1935. Immediately after sympathetic denervation, of whatever 
kind, the condition of the fingers always improved except when 
digital thrombosis or extreme sclerodactyly existed. But the 
resulting high temperature of the skin is not maintained and a 


vascular disease, and presumably is due to resumption of a cer- 


as to be able to nullify the effect of sympathetic denervation. 
The late relapse, on the other hand, was accompanied by regen- 
eration of vasoconstrictor fibers. The reappearance of these 
fibers was first observed when or shortly before clinical relapse 


The surgeon general of the navy invites the attention of 
civilian physicians to the opportunity of becoming commis- 
sioned officers of the Medical Corps in the U. S. Naval 
Reserve. Male citizens of the United States, graduates of 
class A medical schools, who are under 50 years of age and 
who meet the physical and professional requirements, are 
eligible for appointment as commissioned officers in the medi- 
cal corps of the naval reserve. 
The naval reserve was created as a component part of the 
navy by the Naval Reserve Act of 1938. It is composed oi 
citizens of the United States and of the insular possessions 
who, by appointment or enlistment therein or by transfer or 
assignment thereto, obligate themselves to serve in the navy 
in time of war or during the existence of a national emergency 
declared by the President. 
Medical officers of the naval reserve are appointed in one 
training and other duties and who shall be available for imme- 
diate mobilization. The volunteer, general service class is 
but may request this duty with or without pay, depending on 
the success of lumbar ganglionectomy. The cause of the recur- | 
rence of symptoms is one of the problems of vascular surgery. 
From the Department of Clinical Research in the Disorders of 
the Autonomic Nervous System of the Royal Infirmary, Man- 
chester, Mr. H. T. Simmons and Dr. Donal Sheehan, now 
States ficct. 
is to provide a force 
s which, added to the 
f the reserve, will be 
naval reserve. The 
y be associated with steady decline occurs till a level is reached usually several degrees 
for mie mee above the preoperative temperature. This decline of cutane- 
saws ean sous. temperature after s thectomy occurs both in the hands 
one of the various special service classifications, tain degree of tone in the blood vessels by virtue of their inherent 
Medical oS the epee» — +5 apply a. muscular activity. The writers do not regard this decline as a 
appointments as ers in cal corps o merchan +. aan 
marine reserve. The requirements for appointment in this class 4 sequel, 
are the same as those for volunteer, special service. As far ®"¢ ‘he value of the operation hes in residual permanent 
as is practicable, it is contemplated that officers and men of dilatation of vessels. They are concerned with reappearance of 
the merchant marine reserve will be assigned to duty on their symptoms, which they found may be carly (within a few weeks 
own vessels. ee : ey ‘ of operation) or late (not for several months). Both types of 
Physicians desiring appointments as commissioned officers in operation were liable to be followed by relapse, but it appeared 
the medical corps of the naval reserve should communicate with 
the commandant of the naval district in which the : earlier after preganglionic section than after ganglionectomy. 
y reside, ' 
requesting application blanks and a “Circular for the Informa- Excluding cases of incomplete denervation, the early relapse was 


from coal, so 
that to get liquid 
fuel for our internal combustion engines. There are no other 
possible sources of power of comparable cheapness. When the 
oil and coal are gone we shall get power cither directly from 
the sun through solar motors or windmills or tidal machines, 
or else directly through growing and burning plants. But it 
will then cost us more than it does now. Fifty years from 
now the world will look to us, from the point of view of 
power, not so very different from what it looks now. But the 
most burning and most uncertain situation about the future 
has to do with social and political matters and it should be 
remembered that these forecasts are based on the assumption 


Health of the Argentine Army 
According to statistics published by Dr. G. Ruzo in the Revista 
de sanidad militar, illness in the army for 1938 was distributed 
as follows: total incidence 37.4 per cent (43.6 per cent in 1937), 
infectious diseases 17.9 per cent (20.8 in 1937), injuries 4.9 per 
cent (5.6), diseases of the digestive tract 3.2 per cent, of the 
respiratory organs 3.1 per cent, venereal diseases 2.5 per cent 
(3.4 in 1937), influenza 6.6 per cent, parotitis 5.4 per cent, 
measles 2.3 per cent, gonorrhea 2.1 per cent, pneumonia and 
bronchopneumonia 1.2 per cent, acute arthritis 0.5 per cent, 
diphtheria 0.3 per cent and typhoid 0.1 per cent. Deaths occurred 
in the ratio of 0.53 per cent (0.73 in 1937), chiefly from infec- 

tious diseases, pneumonia and bronchopneumonia. 


Public Instruction Concerning Malaria 
The malaria control division of the state department of health 
has initiated the publication of a health almanac for monthly 
distribution in which public attention is called to the dangers 
of malaria. Every calendar issue treats of a different subject, 
such as the treatment of malaria, advantages of a physical 
examination, free distribution of quinine through the state health 
department, the different kinds of mosquitoes, construction of 
protective cradles against the anopheles (including all necessary 
mechanical directions of how to make them, intended for rural 
sections) and the destruction of breeding places. The calendar 
sheets are artistically drawn up and also contain useful, easily 
understandable, illustrated agricultural information. 

Enlargement of the Cancer Institute 
A new six story pavilion was added to the Institute of Experi- 
mental Medicine for the Study and Treatment of Cancer in 
Buenos Aires and dedicated December 12. It contains 250 beds 
in separate rooms, thus increasing the total capacity to 550 beds, 
and two well equipped air conditioned surgical rooms. All 
modern ideas of hospital technic were incorporated in its con- 
struction and equipment. The cost amounted to about 1,000,000 
pesos (about $300,000). This Cancer Institute founded in 1923 
is connected with the University of Buenos Aires and has been 
for sixteen years under the direction of Prof. A. H. Roffo, its 
founder. The original hospital consisted of one building. Now 
there are thirteen buildings, inclusive of the new pavilion, which 
occupy an area of 12% acres. Its annual budget is 260,000 


MARRIAGES 


The work of the institute is done in three divisions: medi- 
cal research, diagnosis and treatment, and social welfare. The 
research activities are devoted to the experimental study of 
cancer, biochemistry, physical chemistry, experimental pathology, 
pathologic anatomy, tissue culture, radiobiology and experimental 
surgery. The diagnostic division has a dispensary for the early 
diagnosis and treatment of outpatients. Up to the beginning of 
1939, 82,000 patients had been examined in the dispensary ; clini- 
cal treatment is in the hands of specialists. The annual number 
of patients has risen from 1,772 in 1923 to 8554 in 1938, the 
number of consultations from 6,767 to 91,752, the number of 
treatments from 3,900 to 50,279. The total number of treatments 
(end of 1938) was 354,000. In 1923, 422 persons were admitted ; 
in 1938, 3,174; altogether 27,599. The division of social welfare 
does not confine itself to handling patients of the institute. It 
secks to educate the public by means of pamphlets and lectures. 
A “cancer hour” in held every Saturday, in which the schools 
may participate. There is a visiting nurse service which accords 
special attention to carcinomatous housewives and mothers. 
There is also a school of nurses. 
A New Military Hospital 

In May of this year the new large military hospital with its 
modern equipment was dedicated. The old military hospital is 
to serve henceforth as a tuberculosis sanatorium for the treat- 
ment and prophylaxis of this disease and will bear the name of 
Central State Hospital. 


Marriages 


Marvixn Berxarp Youngstown, Ohio, to Miss 
Emily Elizabeth Keller, at Newark, N. J., Nov. 4, 1939. 

Frevertck Da Costa Austin Jr. Charlotte, N. C., to Miss 
Elizabeth Howard, of Fuquay Springs, Nov. 15, 1939. 

Epwarp Franx Kaye, Irvington, N. 


to Miss Evelyn 

Louise Heath, at Worcester, Mass.,- Dec , 1939. 

Witttam Demesey Farmer, Durham, N. C., to Miss Eliza- 
beth Sellars, of Burlington, in November 1 1939. 

Hersert M. Ken, Portsmouth, Ohio, to Miss Antoinette 
McKenzie, at Temperanceville, Nov. 18, 1939, 

Excore A. Apponizi0, Providence, R. L, to Miss Beatrice A. 
Meliusis, of Shenandoah, Pa., Nov. 11, 1939. 

RayMonD Gone Jacors to Miss Mildred Loomis, both of 
Enid, Okla., in New Orleans, Nov. 4, 1939. 

Mavrice J. McEx.icorr, Boston, ‘to Miss Veronica Dur- 
kee, of Woburn, Mass., in November 1939. 

Vatentine R. Manninc Je., Philadelphia, to Miss Frances 
K. Blanch, of Bristol, Pa., Nov. 23, 1939. 

Francis Joun Denninc, Steubenville, Ohio, to Miss Eileen 

Chicago, Nov. 23, 1939. 

DoxaLn A. Cowan, Sault Ste. Marie, Mich., to Miss Esther 
E. Ball, of Brimley, Dec. 2, 1939 

to Miss Martha Lorraine Sanders, both 
of Richmond, Va., Sept. 9, 1939. 

Grover Encutsu to Miss Ann Dooley, both of 
Mount Pleasant, Tenn., y. 

Hveu to Miss Kathleen A. Williams, 
of Holden, Mass., Dec. 9, 1 

Crayton S. to Florence Jeannette Shive, both 
of New York, Nov. 2, 1939. 

Dennis B. Fox, Nashville, Tenn., to Miss Dora Helen Jones, 
of Jonesboro, Dec. 15, 1939. 


W. to Miss Florence Palm, 
at Wheeler, Nov. 26, 1939 


Leo Heaman Crier to Miss Merla Jane Rosenfield, both of 
14, 1939. 
ge Miss Margaret B. Dailey, both of 


Auten H 


Chicago, Oct. 2 


Grorce Davis, Xenia, Ohio, to Mrs. Olga Reed of Mansfield, 
recently. 
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that our present civilization will not be destroyed by man’s 
present or prospective wickedness, stupidity and folly. To pre- 
vent it the democracies must educate the common man to an 
understanding of a few of these fundamentals. Processes and 
technics responsible for the enormous changes of the last cen- 
tury will continue to improve greatly our economic and social 
well-being, but the main changes will come from a more gen- 
eral understanding by the voting public of these processes and 
a more intelligent use of them. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Dec. 18, 1939. 


Cleveland, 1906; fellow of the American 
sicians ; served during the World War; medical 
and formerly director of the medical division of 


; aged 62; died, Nov. 11, 1939, of broncho- 


Willard Cyrus Stoner @ Cleveland; University of Wooster 
Albert Fremont Barfoot @ Decorah, lowa; State Uni- 


Medical 


St. Luke's H 


College of 


= 
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member of the school committee and school physician; on the 
Deaths staff of the Franklin County Public Hospital, Greenfield; aged 
Ae 62; died, Nov. 15, 1939. 
; Josiah S. Matthews, Denmark, S. C.; Medical College of 
William Reginald Morse, Lawrencetown, Nova Scotia, the State of South Carolina, Charleston, 1900; member of the 
Canada; McGill University Faculty of Medicine, Montreal, South Carolina Medical Association; member and past presi- 
1902; Associate Fellow of the American Medical Association; dent of the state board of medical examiners; for many years 
formerly dean ys of anatomy, and associate pro- member and chairman of the school board; aged 64; died, 
fessor of surgery, West China Union University, Cotege of Neo 16 10% 
ad Dientictr: hengty ech war * 


Medical of Vir- 
Charlottesville, of coronary thrombosis. 

John M. Cliffside, N. C.; Chicago College of 
Medicine and Surgery, 1910; for years member of the 
county board of ; aged 71; Nov. 19, 1939, of 
chronic myocarditis iplegia. 

Jose Paulo Lobo @ Providence, R. 1; Universidade de 
Lisboa Faculdade de Medicina, Portugal, 1900; aged 61; died, 
Nov. 28, 1939, in the Jane Brown Hospital of hypertensive heart 


Mass. ; 

: member of 
chusetts Medical Society; aged 79 ; died, Nov. 16, 1939, of 
coronary disease. 

Nicholas Lee woo Buses, Goose Creck, Texas; Fort Worth 
School of Medicine, Medical Department of Texas Christian 
pe Sr tg 1895 ; aged 73; died, Nov. 20, 1939, of coronary 


University School of Medicine, Nashville, 1892 ; formerly 
member and president of the school board; aged 69 ; died, Nov. 


Franklyn Evans McClure, Cleveland; Rush Medical Col- 
61; died, Nov. 13, 1939, in West 
arteriosclerosis, chronic nephritis and bronchial 


Newell Callaway, T T ey ity of 
Medical Deyartment 1907: member 
edical Association died, Nov. 24, 


hy of y.) Medical Department, on the staff 
of the King’s Daughters’ Hospital ; aged 66; died, Nov. 12, 
John Adolphus Phipps ® Scottsbluff, Neb.; St. Louis 
University School of Medicine, 1926; aed 37; 37; died, Nov. 26, 
1939, in the Mercy Hospital, Denver, of cerebral embolism. 
Stephen R. Mitchell, Pineview, Ga.; Southern Medical 
College, Atlanta, 1887; member of the Medical Association of 
Georgia; aged 84; died, Nov. 5, 1939, of heart disease. 
William S. River, Ore.; Missouri Medical 
College, St. Louis, 1 ; aged 80; died, Nov. 1, 1939, of a 
ruptured appendix, and pulmonary embolism. 
ryant Station, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1885; at one time 
postmaster ; aged 78; died, Nov. 3, 1939, of myocarditis. 
Ernest F. Salter. Banks, Ala.; University of Tennessee 
Medical Department, Nashville, 1898 ; aged 69; died, Nov. 30, 
1939, in a hospital at Troy of myocarditis and influenza. 
Frank Taylor Cary, Inglewood, Calif.; College of 
and Surgeons of School of Medicine ‘of the ni- 
versity of Illinois, 1905; 0; died, Nov. 4, 1939. 


University Medical Department, Coburg, Ont., 1888 ; 
aged 78; died in October 1939. 

Charles Gordon Cox, Canada; McGill 
University Faculty of Medicine, Montreal, Que. 1909; aged 
54; died, Oct. 25, 1 

Stanley Theobald Monahan, Hudson, Pa.; Jefferson 
Medical College of Philadelphia, 1920; aged 43; died, Nov . 4 


1939, in yong 


efferson, Des Moines, lowa; Milwaukee 
died in’ November 1939 of 


David Croal McKensie, Fort Frances, Ont., Canada 
University of Toronto Faculty of Medicine, 1896; and Gs 


John Alfred Heim New 
1939, of cancer. 

Langdon Straff University of Pennsylvania 
age 1800) 20, died. 
ov. 21, . 

ohn H. Metcalfe, Louis Louisville Medical Col- 
1892; aged 74; ded Nov, 2.1998, of arteriosclerotic 


Louis David Chapman, Windsor, Ont., Canada 
Faculty of Medicine London, 1914; “died, 


Oct. 17, 1939. 

Angus William McPherson, Peterborough, Ont., Canada; 
a © Faculty of Medicine, 1907; died, Nov. 
Ben B. Marr, Langley Prairie, B. C., Canada; Tuits Col- 
lege Medical School, Boston, 1907 ; aged 57; died, Oct. 14, 1939. 
James J. Kennedy, Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1905; aged 54; died, Nov. 16, 1939. 
Abraham Beery, Columbus, Ohio; 
Medicine, 1881; aged 86; died, Nov. 8, 

William Albert INS Trinity 
Medical College, Toronto, 1890; died, Nov. 10, 1939. 
Victor So Green Laie, Wis.; Rush Medical Col- 
lege, Chicago, oo a died, Nov. 22, 1939. 


Miami Medical College, 
aged 90; Nov. 23, 1939. 
CORRECTION 
Dr. Charles N. Davis of he nay 
Dermatological Association 


American 
Tue NAL, Dec. 23, 1939, page 2338. 
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Roland Bert Taber @ Benton Harbor, Mich.; College of L. G. Edmond Grignon, Ste. Agathe des Monts, Que., 

Physicians and Surgeons of Chicago, School of Medicine of Canada; Victoria University Medical Department, Coburg, 

the University of Illinois, 1900; aged 66; died, Nov. 19, 1939, Ont., Canada, 1885; aged 78; died, Oct. 29, 1939. 

of carcinoma of the prostate with metastasis. Hubert Hayward, Toronto, Ont., Canada ; University ot 

Daniel R. Hill, Joplin, Mo.; Ensworth Medical College, Toronto Faculty of Medicine, 1937 ; intern at the Toronto 
ciation; former ; ; died, Nov. b Erwin ton, Crown Point, N. Y.; New York Homeo- 
in St. John’s Hospital of heart disease. thic Medical College, New York, 1882; health officer of Crown 

Point since 1896; aged 84; died, Nov. 21, 1939. 

Henry Milus Gay @ Pasadena, Calif.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899; aged 66; died, 
Nov. 6, 1939, of coronary thrombosis. 

Joseph Jordan, Toronto, Ont. Canada; University of 
Toronto Faculty of Medicine, 1900; served during the World 
War; aged 61; died, Nov. 28, 1939. 

Daniel Edward Bottorf, Ashtabula, Ohio; Homeopathic 
Hospital College, Cleveland, 1881; aged 84; died, Nov. 26, 
1939, of carcinoma of the prostate. 

College of Philadelphia, 1906; aged $8; died, Now 

Charles Francis Berry, Boston; College of Physicians and College 
R Bos 1899: Col of Physici and S 26, 1939, in the Episcopal Hospital. 

inal Arthur Leslie Bartlett, Spalding, Neb.; University of 
Baltimore, 1910; member of the Massachusetts Medical Society ; Nebraska College of Medicine, Omaha, 1903; aged 59; died 
Abeson- Merrill, Quincy, Mass.; Tufts Oct. 2. 1909, of hepatic sclerosis. 

Coll Medical School. Bost 1927 : aged 3; died, N 19 Wil Turney Williams, Beaumont, Texas; Vanderbilt Uni- 

039. the versity School of Medicine, Nashville, Tenn., 1892; aged 70; 
the Quincy Hospital of rheumatic fever and subacute died, Nov Ay 

cterial endocarditis. NOV. 

Cora Eliza Smith Eaton King, Los Angeles; Boston James A. Logan, Cambridge Springs, Pa.; Western Penn- 
University School of Medicine, 1892; member of the California Sylvania Medical College, Pittsburgh, 1889; bank president ; 
Medical Association; aged 72; died, Nov. 21, 1939, in the aged 72; died, Nov. 16, 1939. 

Hollywood Hospital. J Antoine Tracadie, N. B., Canada; Victoria 

Frederick Adams Woods, Rome, Italy; Harvard Medical 
School, Boston, 1898; formerly on the faculty of the Massa- 
chusetts Institute of Technology, Cambridge, Mass.; aged 66; 
died, Nov. 5, 1939. 

William Howard McCafferty, Freeport, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1889; member oi 
the Medical Society of the State of Pennsylvania; aged 80; 
died, Nov. 6, 1939. 

asthma. iscasc. 
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anomalies within the pelvis such as retroversion or misplacement 

fe i Dl uterus. It went on to show that while in rare instances irregular 
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without 


chemists 
extracts of cotton root bark and black hellebore. Accompanying 


the tablets was a circular reading in part: MISBRANDED “PATENT MEDICINES” 
“Dr. RON-AL’S or" of Notices of Judgment Issued by the Food 

FEMALE REGULATORS and Drug Administration of the United States 

Recommended Department of Agriculture 

FOR SUPPRESSED MENSTRUATION {Epvrrorntat Note.—The abstracts that follow are given in 
and the briefest possible form: (1) the name of the product; (2) 
FOR PAINFUL MENSTRUATION the name of the manufacturer, shipper or consigner; (3) the 
These tablets are easy to take —, (4) the type of nostrum:; (5) the reason for 
IRREGULAR MENSTRUATION” the charge of misbranding, and (6) the date of issuance ae a the 


Notice of Judgment—which is considerably later than the date 
to the memorandum of Hon. Vincent M. Miles, of the seizure of the product and somewhat later than the con- 
Solicitor for the Post Office Department, when the Safronskis clusion of the case by the Food and Drug Administration.] 
ne whe show cause why a fraud order should not be issued 
r business from the mails, Irving Safronski telephoned 


t he would be present, but he failed to appear. Later Cetium.—-Fredk. Newton Chemical Co., Detroit. Composition: In each 
he scot a mestage requesting permission to exscut tablet, aminopsrine grains); and. 

promi scont iness in equivalent to 1 grain of cinchophen use y 
to ont on the ground <Presented as molecular 
“a milestone in the progress of chemistry in modiciee” and product 
phen.” —{N. J. 30016; May. 1939.) 


for combecting a Kindred onder ocheme Earakine.—C. S. Dent & Co., Detroit. Essentially gly- 


‘ 


“ cerin, water, chloral hydrate, acid and a small amount of opium. 
—— Pep Restorer,” a product identical in composition Fraudulently represented as a remedy for carache.—-{N. J. 30022; May 


present one 
The Solicitor’s memorandum cited expert medical testimony Oxylin Greaseless Ointment.—Evons Laboratories, Drexel 
showing that lapsed, delayed or absent menstruation may be Composition: Essentially small amounts of oxyquinoline sulfate, benzo- 
due to any one of various disorders including dysfunction of the base — 
ovaries, anterior pituitary and other endocrine glands ; debilitat- fection, bleeding gums, “cosmetic skin” and skin poisoning.—(N. J. 
ing diseases such as tuberculosis, anemia or diabetes; physical 30014, May 1939°) 


— treat effectively and, when possible, t the comple 
A through cheap periodicals which accept all sorts of CMectively and, when poss 
mtd advertising shows that there is hardly any type of physiologic factors to which amenorrhea and dysmenorrhea are 
nostrum more widely promoted than the “female regulator.” due, careful physical examination is necessary to determine the 
‘ ive; sometimes the product is played up chiefly for adapted to the case is essential. (N. B. The foregoing state- 
seem ee : larities. Presumably on the theory that many ments do not refer, of course, to menstrual cessation due to 
women may hesitate to ask for cither type of preparation over pregnancy.—Ep.) oo 
the drugstore counter, the exploiter usually advertises that his It was shown that Safronski's Relief Compound or Female 
re * will be sent by mail and usually adds “in a plain Regulators would act essentially as a laxative, as a slight 
ae pater ” so that no outsider may suspect the nature of irritant to the kidneys and as a mild stimulant to the muscles of 
Gn the uterus but would be of no benefit cither to disordered 
either kind of nostrum as ‘™docrine glands or to any other conditions responsible for 
the “prescription” of a menstrual troubles. In fact, the testimony went on to show that 
WOMEN OF TODAY fictitiously “famous” Dr. the nostrum might be harmful in that the ergotin it contained 
De net have to suffer month- So-and-So, who is repre- would increase cramps and pains accompanying the disorders 
ly pain, and delay due to cold, sented as giving private and that the iron in the tablets, constituting the only ingredient 
nervous strain, exposure, or and individual advice by that could be of any value whatever in the conditions named, 
ether i A ye -~. ont was not present in sufficient quantity to have any medicinal 
Compound is effective, reli- > en Sere g the Post Office Department found the Safronskis’ 
eble, end gives quick relict, _ wonly Ay business to be a scheme to defraud by mail and on June 10, 1939, 
Price $3 ‘on y o> Ginnie Regula- * fraud order was issued against Ron-Al Medicine Co., Dr. Ron- 
Seid enty ot ' ar ed sold through the Al Medicine Co. and their officers and agents as such, debarring 
DR RON by one Irving Sef- further use of 
( ON-Al ; . ; notorious persistence of quacks now comes into the pic- 
v bs ronski (or Sofronski) and ture Although the ma‘ls were closed to Safronski’s fraudulent 
his wife Ethel, of Phila- business, this action did not prevent him from selling his nos- 
meget Bae, | delphia, who used the pre-  trums through other channels, such as drug stores. Here, for- 
Write Beg trade styles tunately, another government agency was empowered to step in 
z — Ron-Al Medicine Co." with objections to false claims that Safronski continued to make 
and “Dr. Ron-Al Medicine Co.” Furthermore, investigation by for his treatments. In June and July 1939 the Federal Trade 
the Post Office Department was said to reveal that, though these == Commission entered complaints against him and his firm names 
individuals claimed to be registered pharmacists, neither of — for making such claims. Though Safronski twice succeeded in 
a pecan eee nor were any physicians connect getting te injunctions temporarily restraining the Commission 
wl . ae ; rom interfering with his operations, the Commission finally was 
Those credulous ones who swallowed the advertising bait and = able to issue an order on Oct. 6, 1939, against the man and his 
sent in an order received a box of twenty white-coated tablets, concerns to desist from his false representations. 
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Correspondence 


TREATMENT OF PNEUMONIA 
To the Editor:—In Tue Journat Nov. 25, 1939, appears 
correspondence from Dr. Alvan L. Barach, New York, criticizing 


nationally known expert in the field of oxygen therapy. I agree 
entirely with his points pertaining to pathogenesis of anoxia and 
the methods of relieving it, but I disagree with his estimate of 
what is important in treating pneumonia. 

When I made the statement that “cyanosis is the main and 
only important indication for oxygen therapy in pneumonia” I 
was aware of the fact that in severe anemia cyanosis cannot 


to literature cited by Dr. Barach in his recent communication 
only one pertained to pneumonia, and in that one the only 
important indication for treatment was cyanosis. 

Even though it was not his “purpose to discuss the importance 
of oxygen therapy in pneumonia,” Dr. Barach's correspondence 
is useful and timely, for he points out the indications which I 
regarded as unimportant and, because of limited time, left out. 

Dr. Barach lists so many important indications for oxygen 
therapy that one has little choice but to start oxygen as soon as 
the diagnosis is made. This would be all right if costs were 
nothing. Unfortunately oxygen does cost a lot, and since one 
of the real obstacles tha’ stand in the way of pneumonia control 
is the cost of serum, undue emphasis on oxygen stands in the 
way of serum. 

When I first came, a few years ago, to a large service where 
much oxygen was used, we were able to pay for serum, in large 


M. A. M.D. 
Cincinnati General Hospital. 


SURGICAL PROCEDURE FOR ANGINA 
PECTORIS 
a the Editor:—In Tue Jovrnat, October 28, Dr. Rupert 


tinguish preganglionic (white) from postganglionic (gray) rami 
by gross examination, it would seem that the author is actually 
completely severing the postganglionic as well as the pre- 
ganglionic fibers. 

It has been the practice of those who perform the operation 
of preganglionic resection to excise the intercostal nerve as 
it leaves the intervertebral foramen, thus insuring as far as 
possible ablation of the preganglionic fibers, leaving the gan- 
glion and its emerging postganglionic fibers intact. 

In his summary Raney says: 


ty recommended in “the surgical treatment of 
Gave Given Ge of postganglionic fibers 


if 
it 


ir 
Hi 
ifs 
ith 


Perhaps the author will be good enough to explain how he 
determines grossly the difference between preganglionic and 
postganglionic rami, since his method does not include excision 
of the thoracic nerves involved. 

Freverick S. Weruerett, M.D., Syracuse, N. Y. 


[This letter was referred to Dr. Raney, who replies :] 

I should like to point out that the gray rami (postganglionic 
fibers) which are sectioned by the operation do not in any 
way contribute to the nerve supply of the coronary arteries, 


coronary vessels are never found in gray rami; they cither reach 
the coronary vessels from the sympathetic ganglions through the 
direct thoracic cardiac nerves or ascend in the sympathetic chain 
nerves; the cardiac nerves are not sectioned. Thus the con- 
tention that the operation interrupts postganglionic fibers to 
the coronary vessels seems to be beside the point. Perhaps I 
should have discussed the destination and function of the gray 
rami sacrificed. However, since these rami are in no way 
involved in coronary innervation, and since the paper was read 
several times before representative critical medical groups with- 


out this issue being raised, such an explanation did not seem to _ 


be necessary to the presentation of the facts of the operation 
itself. 
Section of the thoracic nerves from the second to the fifth 


provided section is made sufficiently close to the exit of the 
nerves from the spinal canal to include the sympathetic pre- 
ganglionic fibers. However, this naturally raises the question 
Is the sacrifice of the entire segmental nerve justifiable when 
such a sacrifice can be avoided and still accomplish the same 
purpose? The sacrifice of the gray rami, indicated in the illus- 
trations of the article, are known to have no ill effects. On the 
other hand, section of an intercostal nerve not infrequently gives 
rise to severe intercostal neuralgia as well as to loss of function 


of the entire nerve. R. B. Raney, M.D., Los Angeles. 


Jour. A. M. A. 
Jan 
or afferent fibers or both. Such postganglionic operations are subject to 
the same criticiems that have brought about discard of this type of opera- 
BY tion in the surgical treatment of Raynaud's disease. Operations devised to 
relieve pain by the interruption of afferent pathways are only palliative 
ae measures; they remove the warning signal of an impending scizure but 
pathways on the operated side are almost entirely interrupted. 
“inadvertently and unfortunately misleading.” Dr. Barac 
Before writing this, I conferred with Dr. James C. White 
of the Massachusetts General Hospital, whose 
masked by pallor. But, when either of these circumstances com- y ; 
plicates the treatment of pneumonia, oxygen therapy is unim- 
portant because it can do little good as compared with other 
measures more clearly indicated. Of the ten separate references 
myocardium or other involved structwrcs; ihey are strictly com- 
posed of sympathetic (postganglionic) fibers to the peripheral 
structures for the innervatien of sweat glands or somatic blood 
vessels. James White (The Anatomic Nervous System: Anat- 
omy, Physiology and Surgical Treatment, New York, Mac- 
millan Company, 1935, p. 25) states: “In contrast to the white 
rami which connect the central pathways in the spinal cord with 
the sympathetic ganglia, the gray rami carry unmyclated neu- 
part, by using oxygen o-ly for cyanosis, Ieanwine cutting down rons to the peripheral structures.” This quotation is also in 
our mortality rate. Until oxygen therapists can show actual seneral accord with all well known authorities on the subject. 
reduction of mortality rates in controlled circumstances, they It should therefore be clear that postganglionic fibers to the 
| have not proved the “importance” of any indication for oxygen 
tomy should be performed for relief of attacks of angina pec- 
author indicates that all the rami communicantes entering or 
as y commentator, expect 
to accomplish the preganglionic denervation of the coronary 
vessels as completely as the operation which I recommended, 
The operation is based on the assumption that in angina pectoris the 
sympathetic action on the coronary vessels is reversed, because of patho- 
logic changes occurring about the myoneural junction; i. e., —_ 


40 


“FLUORIDE IN DRINKING WATER 
AND DENTAL CARIES” 
To the Editor:—Lest a favorable verdict be found for the 
Ccaries-preventing influence of fluoride in drinking water before 
sufficient evidence on the point has been accumulated, I would 
like to sound a note of caution. Dean and his co-workers did 
sound a faint warning in the report on their Illinois study (Pub. 
Health Rep. $4:862 [May 26] 1939), and in Tue JourNat 


seventy-five American cities (J. Dent. Research 16:417 [Oct.] 
1937) and the observations of Dean and his associates bear 
among the school children of Macomb and Quincy than among 
those of Galesburg and Monmouth, but the latter two cities use 
very hard well water, with a high content of the salts of alkaline 
and alkaline earth metals (1,005 and 989 parts per million total 
fixed residue) in addition to a high fluoride content. Macomb 


regarded as proved” seems somewhat premature. 


Cc. A. Mus, M.D., Cincinnati. 


THE DEGREE OF DOCTOR 
To the Editor:—In Tue Jovrnat August 26, page 876, I 
read a piece of correspondence entitled “The Degree of Doctor,” 
written by Frederick Juchhoff, LL.M., Ph.D., Chicago. I 
believe that, should the good doctor of philosophy investigate 
more thoroughly, he would find that he has been a little unfair 


We in this profession have endeavored each year through 
our council of education for chiropody colleges of our national 
association to increase and improve the training of the chiropo- 
dist. Investigation will prove that we have done this more 
thoroughly and more rapidly than any of the branches of medi- 
cine has in the past, not with any hope or intention of becoming 
something we are not but to improve what we already are. 
Few chiropodists desire to be anything more than what they 
are but they do wish to be better equipped to serve humanity in 
their small way, much as the dentist does in his work. It is 
with this thought in mind that I repeat We do not wish to be 
M.D.’s. If we did we would take a complete medical course, 
fitting ourselves for this work and earning our degree. 

We wish sincerely to be educated, scientific doctors of surgical 
chiropody, limiting our work entirely to the feet as the dentist 
has to the teeth. The work beyond this scope is and should 
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THE POWER OF SURVIVAL 
To the Editor:—Merely for the record I report the following 
case: An abandoned baby girl was found in an alley on a gar- 
bage pile the morning of Nov. 30, 1939. This 7 or 7% month 
baby, weighing 24% pounds (1,134 Gm.), delivered by an abortion 


and took the baby to my office. After I worked on the baby for 
an hour and a half she was resuscitated. I called for a pulmotor 
and an incubator, but no oxygen was used. The baby was sent 
to Michael Reese Hospital, where she is now and is gradually 


gaining. A. L’Avnire Lucas, M.D., Chicago. 


THE PRIVATE PRACTITIONER AND 
PREVENTIVE MEDICINE 
To the Editor:—It is generally admitted that the private 
practitioner is not doing as much as he should do in promoting 


approach to the problem in teaching undergraduates. I believe 
that every student should be taught to ask the routine question 
in history taking “What diseases have you been protected against 
by vaccination and when?” Furthermore, this should not be a 
mere ritual of recording but something should be done with the 
answer. That something should take the form of requiring 
students to render a dual diagnosis in every case (except when 
the patient is too sick to stand routine questioning)—a clinical 
diagnosis and a public health diagnosis. An example of the latter 
is “needs typhoid vaccination” or “needs smallpox vaccination” 


As president of the midwestern sixteen states and member of 
the Iowa state board of examiners in our field, I feel that I 
am in a position to know that as a group we honor and respect 
medical doctors and do not wish to encroach on their work. 
We feel that complete knowledge in our field entitles us to 
this is a mark of distinction and honor in each particular field 
Low and one degree has no direct connection to another. I trust 
that some water constituent other than fluoride might possibly that this will create a better understanding all around. 
be the caries-inhibiting agent. So far as human caries statistics Cuester H. Frxovey, D.S.C., Davenport, Iowa. 
are concerned, no greater importance can be attached to the 
fluorine content of drinking water than to its total hardness. Note.—With the efforts of an interested and active group 
In 1937 I pointed out an inverse relationship between the inci- % Chiropodists to keep the practice of chiropody within as 
dence of caries and the hardness of drinking water in some Proper field, to elevate the standard of practice and to limit 
practice to qualified persons, all must sympathize. A collegiate 
degree, such as “doctor of chiropody,” however, contributes 
nothing toward any of those ends. That seems to be the 
trend of Dr. Juchhoff’s argument. As long as law does not 
define the minimum qualifications that a candidate for a degree 
must possess and forbids the conferring of a degree on any 
person not so qualified, any degree proves nothing as to the 
fitness of the holder—except possibly the traditional degrees 
and Quincy use river water of very low fixed residue (165 and of medicine and law. In the absence of such legally enforced 
129 parts per million) along with a low fluoride content. In standards, a board whose duty it is to license chiropodists 
the regions of occurrence of mottled enamel and waters high in and to regulate the practice of chiropody will do better to base 
fluoride content there is always an accompanying high degree its action on an exact knowledge of the nature and extent 
of total hardness in the drinking waters. of the candidate’s preparation for the pursuit of his calling, 
Evidence from studies on experimental animals does seem to without insisting too strongly on the possession of a collegiate 
indicate a fluoride protection against caries, but the case for degree.—Ep. 
fluoride protection in man cannot be considered closed until the — 
fluoride effect has been completely dissociated from the com- 
= 
Bi ee performed about 7 p. m., November 29, was kept in a shoe box 
on a back porch all night and the next morring offered to a 
janitor to burn but he refused. The baby was then taken out of 
the box and wrapped in a piece of newspaper and placed in the 
alley. 
The temperature was around 30 F. I was called by the police 
end purpose is to conform in every respect to the ideals of the 
sidered a distinct branch. 
have had to take over vaccination and other programs even for 
those who can pay, because the work would not otherwise be 
done. I believe this is largely due to the lack of a proper 
1 orthopedic surgeon of general practioner. 
If there are any chiropodists who would like to become M.D.'s 
and increase their field they must enter a class A medical 
school, study, work and earn the privilege. 
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or, in the case of a child “needs toxoid.” If nothing is needed, 
that fact should be recorded as “public health diagnosis negative.” 
This would instil into the mind of every student a public health 
approach and make him the important unit in promoting 
tive medicine, which he should be but all too often is not. 


Frevertck R. Tayior, M.D., High Point, N. C. 


Queries and Minor Notes 


THE ANSWERS HERE FUBLISHED HAVE SEEN PREPARED BY ComPrETENT 


ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE BSEFLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NoT 
ee Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. 


} . 31 
gr) Fellows (Am. J. M. Sc. 188 


Fellows and W. 
oe 1928) have used the 
it much more valuable than the 
the detection of pulmonary lesions. 


H. Hetheringt . 
age (Jan.] 1933) used the fluoroscope stereoscopic films 
examination of persons, with the 
frequently failed to detect 

located the clavicle. 

R. E. Boynton, H. S. Diehl and C. E. Shepard (Am. Rev. 
Tuberc. 37:49 [Jan.] 1938) ped observations on 5,000 uni- 
students, using the physical and examinations 


The x-ray film also fails to reveal any lesions that are not 
macroscopic in size and some which are. However, it is the 
general consensus that it is superior to the fluoroscopic exami- 
nation. 
With a special ty My ~ R. H. Stichm (Journal-Lancet 
t uoroscopic ¢xamination on a par with or possibly 
above the x-ray film in the detection of small lesions. He has 
discovered minimal lesions with this special unit which were 
entirely overlooked even on stereoscopic films. He has the 


parts that are not clearly seen on an ordinary postero-anterior 
exposure either with single or with stereoscopic films. When 


scopic examination does not 
true of the x-ray film. quell the 
a shadow with the fluoroscope and making a film as the final 
step in diagnosis. These methods only locate the Se Satan, after 
which its etiology must be determined mad toy Yenonetons and clinical 

examinations over a ’ time. 


i 


pik 


it 
iF 
2 


Autopsies, 

and 30 years failed to reveal any tozoa. 

have strong sexual tendencies and 1 

been demonstrated that any are capable of fertilization. 

M who are idiots or imbecciles do not need 

tion. A few mongoloids who are on the borderline and live 

an institution might possibly need to be sterilized. The 

Whether to of not would depend on the are minimal. 

Whether to sterilize or not on the 

individual and the chances of 


Benda, C. E.: Studies in Monyolism: 
ment, Arch. Neurol. & Psychiat. 41: 83-97 (Jan.) 1939; correction 
41: 378 oO 1939. Studies M ; Gland, iia. 
41: 243.259 (Feb.) 1939. Also 


i 


the upper gestrointestine! trect, seo irriteting end why docs it usucily 
initiete aeuses end vomiting? is whele bleed ever digested in pert or 
edded te whole bleed does it elter its digestibility? whele bleed is 
defibrinated, preventing its coeguletion, con pert of the feed velue of 


an inch or two, as a result evidently of sudden relaxa- 
tion of the abdominal muscles. This movement would tend to 

stretch the Gnd walls ond oo enert 
the same authorities 


nerves and ma 
Yes, whole be digested in part and also 
through the tract unchanged. When 
reaches the gastrointestinal tract it is still composed of red and 
white cells and serum, with vitamins and minerals. Should the 


Jan. 13, 1940 
MONGOLISM AND FERTILITY 
Te the Editer:—Witi yeu please discuss the question of whether ar not 
“meagoliens” ere sterile, end, if not sterile, the edvisebility of sterili- 
zetion. Gregen. 
Answer.—Down, who first described mongolism in 1866, 
found that his patients rarely lived to puberty, usually ye BA 
es §8§8= tuberculosis at an carly age. He felt, moreover, that - 
culos 
past 
— 
recent times. 
tensive investiqati 
avTuoaities. DO SOT, HOWEVER, REPRESENT THE OFINIONS OF by Clemens Benda'at 
FLUOROSCOPY IN DIAGNOSIS OF MINIMAL is practically impossible. No authentic case has ever been 
te the we oa years show eneration and from their appearance 
- pF. in detecting Ab wim one would judge that these ovaries would never function. 
you kindly inform me os te the reliability of this exeminetion in such Male mongoloids are probably not capable of impregnating a 
cases M.D., Philippine istends. female. There is no definite case reported of a mongoloid doi 
Answer.—In recent years a good deal of work has been 
done to evaluate the fluoroscopic examination in chest disease. 
A. C. Reid (Am. Rev. Tuberc. 99:46 [July] 1929; Am. J. 
M. Se. 188:178 [A 3337 
March 15] 1931), :533 
Oct.] 1934; Am. J and 
m. Rev. Tuberc. 17:201 
ype extensively and have 
physical examination in 
However, they did not 
employ roentgenograms of the chest as a routine to determine a 
how many lesions the films would bring to light which the 
fluoroscope had failed to reveal. Jj. 1 
inical 
Te the Editer 
on all and x-ray films of the chests of the tuberculin reactors. 
They found that the fluoroscopic examination detected evidence 
of the disease in three fourths of the cases with minimal and 
moderately advanced involvement and in all of the cases of far 
advanced pulmonary tuberculgs bleed be 
Some physicians state that Answen. 
of significant pulmonary les blood or 
Obviously the 5 per cent w should ca 
lesions, and as in most grot causes blood to be swallowed or free in the upper ointestinal 
10 to 20 per cent of the lesions tound are m the min Stage, tract is quite likely to cause nausea and vomiting. Whole blood 
it would appear that the fluoroscopic examination fails to reveal either laked or coagulated is not irritating to the stomach. 
According to Best and Taylor Wilkine Company t of Medical 
Practice, Baltimore, Williams & Wilkins ny, 1939, p. 829), 
the sensation of nausea is felt in the back of the throat or the 
pit of the stomach and in its milder degrees is merely a “sink- 
ing” sensation in the epigastrium. Increased tension on the walls 
of the stomach or duodenum is a potent cause of the sensation. 
Nauseating odors cause the lower border of the stomach to 
(page 782), involves the coordinated actions of the muscles of 
the stomach, esophagus and abdominal wall. The act may also 
be associated with antiperistaltic movements in the intestine. 
the patient is in the position in which the examiner visualizes The muscular mechanisms are governed by a center in the 
the shadow, he makes a small film with an attachment to the medulla which discharges impulses along numerous efferent 
fluoroscope. 
broken, the hemoglobin will be dealt with as the hemoglobin 
of any other source (such as from meat). Should the proteins 


sy 


Treatment of Asthma, J. Allergy 10:135 [Jan.] 1939) anterior 
and posterior fields over the mediastinum are treated on two 
consecutive days. 


iamperes; total, 
iod of ten days. 
twenty-five patients showed 

t should be emphasized that such treatments should be under- 
and then only after serious efforts with the usual procedures 
the management of asthma have failed to yield results. 


The treatments cover a 
that 84 per cent 


ii} 


Pally 


described suggests a 

, perhaps, to the Arthus phenomenon. 
vaccines injected contain mixtures of bacterial proteins, to w 
some individuals might be hypersensitive. Under such circum- 
stances injection of the protein should cause intensified local 
i ion with local retention of the injected materials 
accumulation of leukocytes which would predispose to dissolu- 
tiot. of tissue. This possibility could be tested by the intradermal 
injection of filtrates (Berkef d or Seitz) from a vaccine into a 


Answer.—l. While mescaline may c 
special senses, the hallucinations of sight 
that many investigators consider this to be practically the only 


irom the blood with chloroform for examination. 
um bicar- 
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the testis te the point of hypespermie.” | ia severel 
cases edveceted its use in the so-called mole climacteric conditions end 
would eppreciete intermetion mey able te give me in 


| 
4 


administered that will maintain a normal level of metabolism. 
At least six weeks is required for adjustment to any dose, so 


that changes in the dose should not be made more often than 
this. Asa in a man 40 years old it is safe to begin with 
a dose of 0.06 (1 grain) of U. S. P. thyroid daily. 
CEREBRAL HEMORRHAGE AND COMA 
To the Editor:—A petient eged 65, whe wes in @ complete come fer fourteen 
days following @ cerebral hemorrhage associated with @ right hemiplegic 
end who efter five end one-helf weeks of iliness is unedle te speek (just 
mumbles), hes greet difficulty in swollewing se thet nesel feeding is 
mecessery. The potient is incontinent of bledder end bowel. Whet is the 
eventuel prognosis te regeining speech, resuming the swel- 
lewing function, end regaining bledder end bowel control? The petient 
is hypotensive end hes euriculer fibrilietion. Whet is the longest peried 
of come reported in cerebral hemorrhage followed by recovery? 
A 


a mixture of alcohol and chloroform. Morphine reacts with 
Marme’s reagent to give a characteristic crystalline structure. 
If there is sufficient material available, both alkaloids may be 
aluminum filter, a focal distance of 40 cm., 5 milliamperes and identified by the methods given in the United States Pharma- 
a twenty-five minute period. This constitutes 500 roentgens. copeia. 
Only 6 per of with 
roentgen rays, and of t per cent icf, not 
technic that is worth consideration (McEachern, J. M.: X-Ray TESTOSTERONE PROPIONATE AND AZOOSPERMIA 
Therapy in Bronchial Asthma, Canad. M. A. J. [Dec.] the Sditer:—tn A 
1937) fractionates the doses. Treatment is given over the pos- mey inhibit the func- 
terior mediastinum. The latter is divided into upper and lower 
ports measuring 15 by 15 cm. Each port receives a total of 500 
roentgens, with doses of 100 roentgens a day to alternate ports = 
(180 kilovolts; filter, 0.25 mm. of copper plus 1 mm. of alumi . me. fe. 
Answer.—Testosterone propionate appears to interfere with 
the function of the normal testis because in doses of from 10 to 
25 mg. daily it commonly causes a definite reduction in the 
spermatozoa count of normal men, sometimes to the point of 
azoospermia. The count usually returns to normal when treat- 
ment is discontinued. This means that in boys, or in men during 
the usual! reproductive period, the testis should be stimulated to 
produce its own male sex hormone if it is capable of responding 
to stimulation, and substitution therapy with testis hormone 
LOCAL REACTION FROM VACCINE should be used when the testis is not capable of responding 
To the Editer:—1 em working with toxin veccine. 1 will not trouble you adequately to stimulation. However, these considerations do not 
with the erdinery reections. Whet puzzles me is this: intredermel tests contraindicate the use of testosterone propionate for the so-called 
will give en ebscess pocket, end @ merked erythematous reaction lecelly. male climacteric. 
If given subcutencously or intremusculerly @ lytic reection sets in with —— 
—— 
ection method for the 
found. This doubtless 
Haemophilus pertussis 
Northwestern Univer- 
prevention. It requires 
arms); the preferred 
DOSE OF THYROID EXTRACT IN HYPOTHYROIDISM 
To the Editer:—Given @ —22 besel metabolic rete in @ men eged 40, weigh- 
ing 120 pounds (54 Kg.), of olert mentality (“hypethyreid stete”’) esse- 
cieted with esthme, con one determine et ence roughly the meximem 
dese of thyroid te be given in order te eveid delay in testing telerence 
with coutious smell doses? J. G. Levine, M.D., Tucson, Ariz. 
Answer.—There is no way of determining in advance what 
Dalicht KNOWN to De hyperreactive, is Would show W r dose of thyroid any patient with hypothyroidism will require for 
soluble materials were responsible for the adverse reaction. maintenance of a normal level of metabolism. The dose varies 
from patient to patient even though the depression of the metabo- 
os lism is the same. It is desirable to begin with an inadequate 
MESCALINE, MARIHUANA AND COCAINE dose and increase gradually until the minimum amount is being 
Te the Editer:—With reference te Welter Bromberg’s erticle on merihvene 
of recent dete, | should eppreciete information on the follewing points: 
1. Do the clinical picture end the petient’s subjective impressions produced 
by merihuene resemble these produced by mescoline? 2. Are there sotis- 
fectery leboratory tests to determine the presence of connedis, morphine 
end coceine in the bleed stream or bedy of @ living person? 
Welter R. Miller, M.D., U. S$. Nevy. 
and bizarre colorings of objects with constantly changing com- 
binations. The mind is clear, and there is no narcosis or ten- 
dency to sleep. With marihuana the only visual illusion is that 
of enlarged space. So that, while with marihuana there are 
subjective aberrations of time, space and sound, with mescaline 
the subjective illusions are concerned with color. 
2. There is at present no dependable specific test which will 
identify cannabis or the resinous active ingredient, cannabinol. depends on the site of the ruptured artery. The usual site is 
It is doubtful whether sufficient material could be extracted the lenticulostriate or “artery of cerebral hemorrhages.” On the 
cerebral hemorrhage, is poor for speech and particularly motor 
bonate and extracting with purified petroleum benzin. The function. Bladder and rectal control will probably clear when, 
purified petroleum benzin is then evaporated and the cocaine is and if, consciousness returns. Three months is probably the 
identified microscopically after reaction with gold or platinum longest duration of coma or semicoma. Pneumonia is now the 
chlorides. Morphine may be extracted from alkaline blood with most probable cause of death unless a new hemorrhage occurs. 
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RATIONAL BOARD OF MEDICAL EXAMINERS 
Natroxat Boago of Mepicat. Examiners: Parts I and II. Medical 
centers or more i ring to take the 
Feb. 12-14. See., Mr. Everett S. Elwood, 225 S. 15th St., Phila- 


American Beas or An Affiliate of the American 
Board of § Written. Part lL Va 
rch 28. Ore. Part II. 
to examination. 


ications must be received ¢ 
Paul Wood, 745 Fifth Ave., New 


940 @ sufficient before March 1 
ll be an Hew York, See., Dr. C. Guy 

Lane, 416 Marlboro St., Boston. 


American Boagp of Onstetaics anv Grxecotocy: General oral and 

art 11) for all candidate (Groups A “and 

ie City, N. J., June #11. Applications for 

admission to Group A, Part 11, examinations must be on ga a 
5. . . Paul Titus, 1015 Highland Bidg., 


Awenican or Oral. New York, 8-10; 
Cleveland, Oct. §. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 
Amenican Boaap of New York, June. 3-5. Sec., 
W. P. Wherry, 15900 Medical Arts Bide, 
Auenicax B or Patnotocy: New York, June 10-11. Sece., Dr. 
F. W. Henry Ford Hospital, Detroit 
or Pevtaraics: Kansas City, 18, follow- 
the Region III — ¢ of the American 
une Sec., Dr A. Aldrich, 723 Elm St., Winnetka, II. 
American Boarp York, June 7-10, on Dr. 
Byrl R. Kirklin, 102-110 


ve., Rochester, 
Boarp or Unowocr: Feb. 9-11. Sec., Dr. Gilbert 
5. 1000 Wicthet Ave. 


Washington July Report 
Mr. N. N. Vaughn reports the written examination held by 
the Washington State Board of Medical Examiners, at Seattle, 
July 10-12, 1939. The examination covered seven subjects and 
included seventy questions. An average of 60 per cent in cach 
subject was required to pass. Forty-seven candidates were 


examined, forty-six of whom passed and one failed. Twenty- 
six physicians were licensed by reciprocity and ten physicians 
were licensed endorsement. The following were 
PASSED | 
College of Medical Evangelists............ (1939) 81.1, 83.8, 85.4, 86.1 
ord University School a9 86.1 
University School of Medicine... .. (1938 
orthwestern Un 1 85.7, 
87,° (1939) 81). 82.5, 83.5, 85.7, 91.1 
Rush Medical College. (1933) 87, 81.4, 82, 82.7, 83 
University of Iilinots College of 93s) 8? 
iversity School of M 1938) $2.2 
"niversity Medicine............ (1934) 88.2 
University of Louisville School of Medicine...........- (1938) 77.8 
Louis University of Medicine. ............. (1938 84.5 
University School of Medicine............ ) 79.7 
m University of Medicine. .(1937) 81.5, (1938) 84.2 
Rochester School 938) 82.4 
eserve | School of Medicine........ 935 85.4° 
University of 6460006080660 938 83.1, 
84.1, 84.7, 84.8, 85.1," 86.8, 87, 87.2, 90, 92.5 
of Pennsylvania School of Medicine....... 87.2 
‘niversit Toronto Faculty of Medicine............ 84.8° 
McGill University Faculty of Medicime................ (1938) 78.2, 82.2 
Friedrich- Wilhelms-Universitat Medizinische Fakultat 


Berlin Kiral "(1926) 70.2 
ar i Pazmany Petrus Tudomanyegyetem 
Fakultasa, Budapest 


Rostock Medizinische Fakultét, Rostock. ... (1936) 71.8 
LICENSED BY RECIPROCITY Pn | Reciprocity 


ord University School of Medicine.............. (1936) California 
iversity School of Medicine........... T 

University Medical School... ... (1936), (1938) California 

peate University of lowa College of Medicine........ (1932) lowa 

psvereaty of Louisville School of Medicine........ (1938,2) Kentucky 

ohns Hopkins University School of Medicine........ Minnesota 

University of Minnesota Medical School... ... (1930), (1938) Minnesota 

reighton University Sc of Medicine (1933) ey (1938) Nebraska 

Univer of Nebraska College of Medicine........ Nebraska 

University edical School. ..... 
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of Medicine. . £9 Penna. 

of Medicine......-. 

of Medicine....... Virginia 

School LICENSED BY Endorsement 

oliege of Medical E (19399, 3)N. B. M. Ex. 

niversity of of Medicine.......... (1938) N. B. M. Ex. 

orthwestern University Medical School. ........... N. B. M. Ex. 

Rush Medical College... (1935), (1937) N. B. M. Ex. 

niv 

University of N. B. M. Ex. 


Dr. Julian F. Du Bois, secretary, Minnesota State Board 
of Medical Examiners, reports the oral and written examina- 
tion held at Minneapolis, Oct. 17-19, 1939. The examination 
covered j 


licensed endorsement. The following schools were repre- 
sented : 
PASSED | 
School of Medicine. ... 
ollege 0666666666666 66 1937) 86.3, 87, (1938 90. 
State oe of lowa College of Medicine........ (1937 89. 
ulane University of Louisiana School of Medicine. ..(1936 6 
Hopkins University School of Medicine......... (1935) 
“niversity of Minnesota Medi , (1937) 88.1, 88.4 
(1938) 86.1, 86.3.° 86.6.° 87.3,° 88.* &89.1,° 
(1939) 80.5," 8&3, 84.3, 84.5, 85.1,* 85.4, 87.3,* 88.6, 
89.3, 89.6, 90.4 
University of Cincinnati College of Medicine......... 1 87.1 
Univ. of 5 School of Medicine (1935) 88.3, (1937 87.2 
‘ni ty of Pittsburgh School Medicine. .......... 90 
Medical College of the State of South Carolina....... ? 89.6 
University of Tennessee C of Medicine......... (1935 91.5 
University of Texas School of Medicine......... 9997) 
y of Wisconsin Medical School........ 936) 90.3 
Universit Alberta Faculty of Medicine..... peveses 936) 92.5 
McGill University Faculty of Medicine...... (1937) 88, 89 
Loyola University School of Medicine.......... (1929) Oregon 
Washington University School of Medicine... (1935) Missouri 
University Pennsyivania Schoo! of Medicine....... (1934) Penna. 
University of Tennessee College of Medicine......... (1934) Tennessee 


LICENSED BY ENDORSEMENT 


School 
George Washington University School of Medicine... .(1937)N. B. M. Ex. 
and will receive the M.D. 


West Virginia November Report 
Dr. Arthur E. McClue, secretary, Public Health Council of 
West Virginia, reports the oral and written examination held 
at Fairmont, Nov. 6-8, 1939. The examination covered eleven 
subjects and included 110 questions. 
was required to pass. Six applicants were examined, all of 


PASSED Year 


School Grad. 
Howard of M 666000 (1933) 85.6 
University of Medical (1937) 90.$ 
University of mr) College (1939) 89.3 
a. University School of Medicine....... (1938) 84.6 
efferson Medical College of Philadelphia.............. (1938) 85.5 
School LICENSED BY RECIPROCITY 
Emory University School of Medicine............... (1933 Georgia 
Rush Medical College... (1937 Maryland 
Washington University School of (i919) Missouri, 
(i936) Michigan 


niversity of Buffalo School of Medicine............ (1937) New Jersey 
ahnemann Medical College and THaopitai of Phila- 
406506 tent (1938 


) Ohio 
oliege of Philadelphia .......... (1933) N. Carolina, 
(1936) Pennsylvania, ( Ohio 


Univ of Department of Medicine (1919), 

(1928) Tennessee 
LICENSED BY ENDORSEMENT Fong 


Gore. W shinetn School of . (1936) N. B. M. 
Univ. 1936) N. B. M. 
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Minnesota October Report 
three candidates were examined, all of whom passed. Four 
physicians were licensed by reciprocity and one physician was 
_ on completion of internship. 
and two physicians were licensed by endorsement. The follow- 
ing schools were represented : 
H 
J 
Ex. 
Ex. 


184 BOOK NOTICES 
of organic or inorganic toxins, or indirect through destruction 

Book Notices of the governing motor and sensory neurons of the cord. Infec- 

from adjacent tissues, as in the instance leprosy tuber- 

The Pharmacopela and the Physician: A Serles of Articles on the Use ns. The more important excitants of neuritis are lead, 

The aim of this series of articles on the use in therapy of the case of motor nerve involvement there is paralysis 
pharmacopeial substances is, frankly speaking, propaganda for ©fresponding muscle or muscle fibers. Thus is induced partial 
the Pharmacopeia: propaganda in the best sense. The authors of complete muscle paralysis; spastic if the involvement is for 
for each of these two dozen articles were carefully selected by the upper motor neuron and flaccid if the lower. When the 
a special committee of the Pharmacopeial Revision Committee 
with the aim in view of securing scholarly practici icians pain (neuralgia). 
_In the discussion of the neoplasms there is only casual men- 
make them available in everyday practice. These articles are tion of the more recent experimental developments. As a 
not prepared in accordance with a cut and dried outline but sample, the opening of the first paragraph on page 514 is as 
are the individual, and many times largely original, expression follows: “Some of the most significant work in connection with 
of eminent specialists on their experience in the selection of the the etiology of neoplasia is that of Carrel. This investigator 
best available remedy for everyday conditions of disease. The Claims that tar is capable of causing a certain type of neoplasm 
articles are replete with actual prescriptions, with diagnostic known as ‘tar-tumor.’” — % 
hints and with so much else that is useful to the practicing __ Hereditary factors merit the following five lines: “Finally it 
physician that it is difficult to see how he could spend his time should be mentioned that the work of Maud Slye would seem 
to better advantage than by investing it in their study. He will to show a hereditary factor in certain neoplasia. Transmission 
probably find it advisable to keep the booklet where he can from mother to offspring follows very accurately the mendelian 
readily consult it. These articles and those which are to follow principle. This investigator was able through careful breeding 
are intended as a remedy for the admittedly poor teaching of to reproduce cancer strains in mice and conversely to breed 
therapeutics in our medical schools. Perhaps this is the way animals which were not susceptible to experimental cancer.” 
therapeutics should be taught, for the undergraduate is actually Dr. Little might dissent. : 
not ready to benefit fully from this kind of instruction. It is hoped that the text will not be regarded as representative 

of the discipline in America. 

Textbook A The book is profusely illustrated, but the beginner will have 
"school Medicine difficulty in understanding some of the illustrations because 
, ag and Herbert. Schattenberg. of there are no aids that might call his attention to the actual 
— jth. tissue alterations. A considerable number of the illustrations 
D. Appleton-Century Company, Incorporated, 1939. are poor from the point of view of technical reproduction. 

, Others are irrelevant; in many all detail is lacking. The first 
A new textbook of pathology is presented by Professor Duval. : : : 
illustration selected for the chapter on diseases of the alimentary 
and his associate in the denartment at Tulane University. The tract shows a fascinating picture of a “hair-ball of the stomach.” Vv 
prefatory statement promises that it will stress the relationship , os 
Possibly reminiscent of an era that long antedated the horse 1S 
between pathologic physiology and morbid anatomy, certainly 
: : and buggy age, the selection might intrigue the psychiatrist. 
a desirable approach and one too long delayed in almost all the 
- ey ful , It would hardly be regarded by the teacher of pathology as 
standard textbooks. This promise is not fulfilled. If a patho isiice of good balance and proportion in a discussion of so 
physiologic approach is attempted, it would seem desirable that important and practical a topic as the diseases of the gastro- 
some of the fundamentals underlying the objective manifesta- intestinal tract. 
wens of morbid rye te! would be discussed, -” that the student The publishers have used an excellent quality of paper, and 
might have some of his incessant “whys?” answered in a fashion the cloth binding appears to be serviceable. 
that would satisfy his curiosity and permit a build-up for the 
more complex problems. Unfortunately there is nothing of this Guiding Principles for Studies ca the Nutrition of Populations. Ry 
sort to be discovered. Be. ob Ge League of 

If, in the opening chapter, proliferation is discussed, one 
might at least expect some mention of the physicochemical /Com. Exp. Alim/50 Paper. Price, $130; 
mechanisms that are involved and which have received such Pp. 281, with 7 illustrations. New York: Columbia University Press; 
intensive investigation not only by the cytologists and physiolo- Geneva, 1939. 
gists but even by mathematical biophysicists such as Rashevsky. In the present volume, Dr. Bigwood has summarized the 
In six paragraphs the entire problem is dismissed; only forty- opinion of nutrition experts about the proper methods of con- 
eight pages is devoted to a discussion of what might be termed ducting studies on the nutritional status of populations. It is 
the general principles of pathology, but 40 per cent of the space a technical monograph for research investigators. The book 
is devoted to illustrations, some of which are not even relevant. describes the important points that must be borne in mind when 
Such superficial treatment can hardly be expected to satisfy the nutrition surveys of populations are conducted in order that the 
well prepared medical student of today. work may be done scientifically and in a way that will facilitate 

After two introductory chapters, special pathology follows in comparison with other surveys. There is also a critical review 
orthodox divisions for some 600 pages. For the practitioner of the various methods of assessing the nutritive status of indi- 
this may prove useful but here again pathologic physiology viduals. There are four types of dietary surveys, and each is 
becomes merely wishful thinking. Chapter 3, which covers the described in detail. Such questions as the scope and duration 
diseases of the hematopoietic system, contains thirty-four pages, of surveys are discussed, and attention is given to the qualifica- 
but half of the discussion is devoted to thrombosis and embolism. tions necessary for members of an investigating staff, the number 

How any reader, let alone a beginning student in pathology, of investigators considered desirable and many other practical 
is to get an adequate concept of tuberculous infection from the problems. Considerable space is devoted to the interpretation of 
few pages devoted to tuberculosis of the respiratory system, the data obtained from dietary surveys. Investigators will find 
and the scattered information under the various organs, is cer- the chapter devoted to statistical considerations of the data most 
tainly puzzling. The changing reaction with sensitization is useful. Too often dietary surveys have been made in the past 
not even mentioned. without adequate attention being given to some of the essentials 

If a student can get much of value in pathophysiology or described in the monograph. The first part of the book tells 
even of orthodox microscopic pathology from the following what should be done and how to do it. The second part is 
discussion of neuritis (p. 275) he will be more successful than concerned with various methods of measuring the nutritional 
the present reader: “Neuritis—A condition in which the nerves status of persons, and it is of considerable medical interest. 
are the seat of lesion, either as the direct result of the action There are discussions of somatometric, clinical and physiologic 
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thic Hospital, Denver, Ernest H. Pa 
| United States Army, Stafford L. Wa 
Medicine in charge of Division of 
School of Medicine, Rochester, N. Y., 
. M.&., Associate in Physical Thera 
of Medicine, Chicago. Foreword by Franklin 
Price, $2.50. Pp. 161, with 16 illustrations. or the examination of milk and cream for bacteria 1s ¢ bed. 
Poul B. Bester, Mnc., 1980. This test permits the recognition of milk or cream 
the authors state that this book is written bacterial counts within a few minutes, whereas the 
for the purpose of presenting, in a brief space, the actual technic method requires many hours. It is interesting to 
In ermining the 
It procedure 
s, until recently 
milk have been 
for every health 
induction, malaria, typhoid vaccine, relapsing fever, rat bite fever, and other laboratories concerned with the examinati 
sterile milk, antichancroid vaccine and sulfur in oil. Separate products. 
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September 1934. Annual Congress on Medical Education and Licensure, Chicago, Feb. 12-13. 
d the skin clip. Mintic bal D. Cutter, 535 North Dearborn St., 
d sued the defend: Soci 

and the trial court rendered judgment for Bide 

ing that the action was barred by section 

Procedure, California, which requires an North Pacific 

caused by the wrongful act or neglect of ar I 

menced within one year from the date of ount, 

plaintiffs then appealed to the district court Ww 

district, division 1, California. | 


Surgery, Philadelphia 


110: 801-960 (Nov.) 1939 


: Source of Possible Complications in Surgical Anesthesia. R. D. 


ville, Pa.—p. 851. ; 

Spinal Anesthesia in Abdominal Surgery. R. R. Graham and W. E. 
i i se for 

’F. B. Gurd, A. M. Vineberg and W. Bourne, —-p. 

a Regional J. S. Landy, Rochester, Minn.— 
P- 

Sympathetic Nerve Block as in Minimal Resection of 
Stomach for Peptic Ulcer. W. F. Rienhoff Jr., Baltimore.—p. 886. 

hg ng L. R. Dragstedt, D. E. Clark and 
Discussion of Multiple Neurofibromatosis (von Recklinghausen’s Disease 
Report of Two Cases Having Unusual Surgical R. 
Jones Jr. and D. Hart, N. C.—p. 916. 

Effect on Bone Marrow of Disruption of Nutrient Artery and Vein. 
C. Huggins and E. 


n six instances 
either 


a secondary operation the late result. 
were covered with shining, fibrous 
granular; in one this had occurred in 


4 


n 20 years of age, the average age 
hondritis was 33, as compared with an average age 
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He 


than the 
with the 
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Bulletin New York Academy of Medicine, New York 


15: 717-768 (Nov.) 1939 


Canadian Medical Association Journal, Montreal 
41: 427.526 (Nov.) 1939 
Lower Back Pain. J. M. Murray, Ottawa, Ont. 427. 
py by Tuberculosis. R. I. Harris and 


ontreal.—p. 449. 
and R. M. Gorssline, Montreal. 


individual 
of forty-five minutes between the cups. 


At noon the patients 
were allowed up and ate a regular lunch, but no fluids were 
taken. One cigaret was allowed after meals. : m. 


wished for their evening meal, together with reasonable activi- 


189 
Treatment of Avulsed Skin Flaps.—Farmer reports four 
cases of severe avulsion of skin in which the method of treat- 
Current Medical Literature ment consisted first in the excision of all the avulsed skin and 
ee then sewing it back into position. The cleansing of the raw 
AMERICAN area is performed with aseptic rather than antiseptic fluids. 
The Association library lends periodicals to members of the Association Thus soap and water and saline solution are used. All the 
and to individual subscribers in continental United States and Canada from the avulsed skin by scraping 
for a period of three days. Three journals may be borrowed at a time. : well into the dermis. The 
Periodicals are available from 1930 to date. Requests for issues of onto the f hich j 
earlier date cannot be filled. Requests should be accompanied by OS 
stamps to cover postage (6 cents if one and 18 cents if three periodicals perforated with numerous small 
are requested). Periodicals published by the American Medical Asso- s} is of physiologic solution 
ciation are not available for lending but may be supplied on purchase is obtained by bandaging 
order. Reprints as a rule are the property of authors and can be SS . : 
obtained for permanent possession only from them. immobility. The dressing is 
Titles marked with an asterisk (°) are abstracted below. days unless there is some special 
ination. The author states that 
Annals of ined 
and 
Influence of Certain Drugs and Anesthetics on Gastrointestinal Tone and also 
Motility. J. D. Bisgard and E. K. Johnson, Omaha.—p. 802. 
Assay of General Anesthetic Agents. H. K. Beecher, Boston.—p. 823. 
Trends in Inhalation Attesthesia. W. Bourne, Montreal.—p. 830. : 
Distribution of Enzymes in Tissue and Cells. K. Linderstrém-Lang, 
Copenhagen, Denmark.—p. 719. 
Some Comments on Arteriosclerosis in Wild Mammals and Birds. 
H. Fox, Philadelphia.-p. 748. 
om Study of Migrainous Syndrome. H. Selinsky, New York.— 
Primary Osteomyelitis of Pubic Bone: Two Cases. J. J. Dinan, 
Montreal.—p. 436 
Prod of H ion by Prevention of Ki rtrophy: Pre- 
*Chondritis of Knee. W. Darrach, New York.—-p. 948. W. B. Taylor, 
*Treatment of Avulsed Skin Flaps. A. W. Farmer, Toronto.—p. 951. Toronto.—p. 443. et 
114 Chondritis of Knee—Darrach states that the failure to  T’rttment, of ‘Pneumocaccic Pneumonia with Sulfapyridine (Dagenan). 
40 ingen meniscus *Effects of Tea Drinking. G. W. Halpenny and H. E. MacDermot, 
a incision s w an 
incision large enough to explore the knee joint more thoroughly. 
Of 376 arthrotomies for this condition 27.1 per cent were found 
to have an abnormal meniscus as the only lesion. In 15 per : : 
Method of Breech Del . N. W. Philpott, Montreal.—p. 468. 
or y ured. fr common ions were p. 470. 
hypertrophied fat pads, loose bodies, synovial changes and hyper- * Perforated Peptic Ulcers: Analysis of Series of 228 Consecutive Cases. 
A. R and C. Let Montreal. 473. 
associa ion in this o an . 480, 
abteration of the articular cartilage the femur, patella Anemia 
and tibia. In the majority of instances this condition involves a eas _— 
only the superficial portion of the articular cartilage. Occa- = 
bone, and a corresponding loose body may be found somewhere 
in the joint. It would seem proper to apply the term osteo- — 
gal : ; or the tests at 5: a. m. y tor more t a month aiter 
— ad = the latter A any if at all. When this con- an ordinary breakfast exclusive of tea or coffee. They voided . 
Fee er coud, has been the authors Custom to shave urine and the specimens were discarded, after which the subjects 
a caving jay down. Half an hour later tea or coffee was given, each 
again lay down 
went home at 4:30 p. m. They were allowed anything they 
out the day at the hospital the urine was measured, from 8: 30 
a. m. .m. The fluid intake also was recorded, The 
c TE blood temperature, pulse and respirations were taken 
bose without chondritis of ite three times a day, at 9, 12 and 4. Reading, writing, knitting 
and talking were allowed throughout the day, but no other 
activities. Cups of cold and hot water, respectively, had no 
effects on the pulse, temperature, blood pressure and urinary 
output. Good clear tea brewed for five minutes (0.2 Gm. of 
result of a general condition or to some interference tea to the cup) produced pleasurable and mild stimulation in all 
subjacent blood supply. The term chondritis, there- the subjects; a few perspired slightly, but there was no other 
s more suitable than osteochondritis. objective changes. Four subjects were given the tea cooled, 


jects. A clear five minute brew of cheap tea made some subjects 
think the taste was even better than the good brand, while others 
thought it bitter and less palatable. Four complained of some 
abdominal discomfort, and one was slightly nauseated with the 
last cup. With milk and sugar added, the bitterness was 
removed, and all found it pleasant enough, with no other effects. 
The clear ten minute brew of the cheap brand of tea was defi- 
nitely too strong and bitter. Nearly all the subjects were nau- 
seated and many complained of abdominal discomfort. When 
milk and sugar were added, this strength was found to be more 
palatable but it still produced sqme abdominal discomfort. 
With coffee the results were roughly similar in that a seven 
minute brew (the ordinary length of percolation) gave pleasur- 
able effects and the stronger, ten minute brew was found to be 
more bitter although producing no special symptoms. In con- 
trast to tea and coffee, 0.13 Gm. of caffeine or 0.32 Gm. of 
tannin or a combination of the two taken in hot water produced 
violent and unpleasant effects (nausea, abdominal pain, perspira- 
tion, vomiting and clamminess of the extremities). The effects 
of tea on gastric acidity and peptic activity are slight and 
variable. It does not increase acidity nor does it seem to alter 
the basal metabolic rate. 

Perforated Peptic Ulcers.—Ross and Letourneau present 
the results of 228 consecutive cases of perforated peptic ulcer, 
verified either at operation or at postmortem examination. The 
total mortality rate for the series was 20.6 per cent. Of the 
228 patients, cight died before they could be operated on. Of 
the remaining 220 patients who were operated on there were 
thirty-nine who died, a mortality of 17.7 per cent. Nineteen 
different surgeons took part in these operations. out- 


Indiana State Medical Assn. Journal, Indianapolis 


of Medicine. N. B. Van Etten, New York.—p. 599. 
j Ge E. M. Van Buskirk, Fort 
Diagnosis and Treatment of Pernicious Anemia. R. Isaacs, Ann Arbor, 
Mich.—p. 607. 
Newer Concepts of Intestinal Infection. J. Felsen, New York.—p. 610. 
Fatigue, Its Cause and Treatment. P. S. Johnson, Richmond.—p. 617. 
Who Shall Choose the Anesthetic? E. T. Zaring, Terre Haute.—p. 620. 
ttent Complete 


Intermitt io en Sem: Report of Case. R. E. Lyons Jr., 
—p. A 


Iowa State Medical Society Journal, Des Moines 
2: 537-588 (Nov.) 1939 
Dysentery. W. H. Holmes, Chicago.—p. 537. 


—p. 559. 

Sigeive Gedectaatne Report of Four Cases. H. P. Miller, Rock Island, 
—p. S61. 

Com Case Report. J. A. W. Johnson, Newton. 
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Journal of Clinical Investigation, New York 


18: 617-844 (Nov.) 1939. Partial Index 


Studies on Destruction of Red Blood Cells: II. Chronic Hemolytic 
Anemia with Paroxysmal N H Certain Immun- 
Aspects of Hemolytic Mechani with to 

T. H. Ham and J. ' 


-p-Hydroxyphenethylamine) on 
i and on Clinical Shock. P. Kunkel, E. A. 
Stead Jr. and S. Weiss, Boston.—p. 679. 


Estimated After Prolonged Studies of 
Concentration and Daily Excretion of Vitamin C in Three 
Diets. Elaine P. Ralli, G. J. Friedman and 
S. Sherry, New York.—p. 705. 
Effect of Estrogenic Substance on Blood Sugar of Female Diabetics After 
— C. J. Gessler, J. A. Halsted and R. P. Stetson, Boston.— 
p. 715. 
Lipoids and Proteins in Hypothyroidism. E. F. Gildea, E. B. 
Man and J. P. Peters, New Haven, Conn.—p. 739. 

T. Addis and W. Lew, San Francisco. 
—p. 773. 
*Changes in Glucose Tolerance of Obese Subjects After Weight Reduction. 

R. S. Hubbard and E. C. Beck, Buffalo,—-p. 7853. 


Effect of Paredrinol on Circulatory Collapse.—Since in 
striction occur, the ideal drug for the prevention of such collapse 
should not cause increased oxygen consumption or widespread 
chemical changes in the body. From studies of normal subjects, 
Kunkel and his co-workers found that paredrinol (4-N-dimethyl- 
p-hydroxyphenethylamine) fulfilled several of these requirements. 


cope was induced by the administration of sodium nitrite. In 
four subjects the intramuscular injection of 25 mg. of paredrinol 
prevented the collapse induced in the upright positi i 

nitrite. In three others it had no effect. In two subjects with 
severe postural hypotension, symptoms of cerebral anoxia were 
prevented by the use of paredrinol. In seven of ten subjects 

severe clinical shock resulting from infectious disease, the intra- 
muscular or intravenous injection of from 15 to 50 mg. of 
paredrinol caused a rise in arterial pressure. Only two of these 
subjects showed definite clinical improvement. For one person 
paredrinol was effective both in the collapse induced by an acute 
streptococcic pharyngitis and in the collapse subsequently induced 
by motionless standing. The responses of the patients in severe 
clinical collapse differed from those in the normal subject as 
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with no different effects. With mil and sugar or lemon added 
same brand of tea brewed for ten minutes whether clear or with _— aa: Ee ial 
milk and sugar added produced definite symptoms of distaste, an 
with slight nausea and some abdominal discomfort in three sub- Clinical Studies of Blood Volume: VIII. Macrocytic and Hypochromic 
Anemias Due to Chronic Mood Lew, Hemoiysis and Miscellancous 
Causes, and Polycythemia Vera. J. G. Gibson 2d, A. W. Harris and 
V. W. Swigert, Boston.—p. 621. 
*Peripheral Vascular Action of Estrogen in the Human Male. S. R. M. 
Reynolds and F. I. Foster, Brooklyn.—p. 649. 
Ffect of Pitressin in Circulatory Collapse Induced by Sodium Nitrite. 
E. A. Stead Jr., P. Kunkel and S. Weiss, Boston.—p. 673. 
Blood Chemical Changes in Boeck’s Sarcoid, with Particular Reference 
to Protein, Calcium and Phosphatase Values. G. T. Harrell and Sara 
Fisher, Durham, N. C.—p. 687. 
Observations on Absorption, Distribution and Excretion of Sulfapyridine. 
W. H. Brown, W. B. Thornton and J. S. Wilson, Toronto.—p. 803. 
Coagulation Defect in Hemophilia: Studies of Clot Promoting Activity 
Associated with Plasma Euglobulin in Hemophilia. E. L. Loener and 
F. H. L. Taylor, Boston.-p. 821. 
Peripheral Vascular Action of Estrogen.—Reynolds and 
Foster extend the list of the effects of estrogen on the peripheral 
numbered women eighteen to one. More than half (53.6 per Circulation by observing the changes in cutaneous temperature 
cent) of the perforations occurred between the ages of 30 and 50; and finger volume following the injection of estrogen to twenty 
the average was 42. Only 7.5 per cent of the patients gave an normal adult men. Single observations on the effect of the 
absolutely negative history of peptic ulcer. The onset of initial estrogen were made on all subjects with the exception of three 
pain occurred in the epigastrium and right upper quadrant in who received two injections and one subject who received nine 
70 per cent of the patients. Nausea and vomiting accompanied injections. Approximately two thirds of the subjects showed an 
perforation in 67 per cent of the instances. The commonest effect involving an increase in finger volume, commencing a few 
physical signs were generalized tenderness and rigidity. The minutes after the injection and continuing from thirty to sixty 
leukocyte count was between ten and eighteen thousand in 70 per minutes. The average percentage increase in finger volume was 
cent of the patients, and in 91 per cent the perforations occurred 4,6. No change in cutaneous temperature was observed. Injec- 
round the pylorus. Closure and posterior gastro-enterostomy tion of corn oil as a vehicle (as an unknown) had no such effect 
without drainage gave a lower mortality than simple closure, on finger volume in these subjects. The character of the 
both with and without drainage. Necropsies revealed no post- response, along with other established facts regarding the vas- 
operative deaths attributable to a broken down gastro-enteros- cular effects of estrogen, indicates that it depends on dilatation 
tomy wound. Complications were no more frequent following of the small vessels in the skin beyond the arterioles. There is 
gastro-enterostomy than after simple closures. Average con- no measurable increase in the rate of blood flow in the skin. 
was from three to four The failure of estrogen to bring about dilatation of the cutaneous 
ys shorter than that ing simple closure. vessels in some subjects is unexplained. 
Therefore they investigated its action in seven subjects with 
normal cardiovascular systems in whom collapse ending in syn- 
What Constitutes Adequate Care of the Child with Diabetes Mellitus? 
J. D. Boyd and R. L. Jackson, lowa City.—-p. 545. 
Treatment of Traumatic Injuries of Abdominal Cavity, Its Wall and 
Contents. W. E. Cody, Sioux City.—p. 549. 
Traumatic Lesions of Thorax and Its Contents. W. A. Anneberg, 
Carroll.—p. 555. 
Meckel’s Diverticulum as Cause of Intestinal Obstruction. R. 


40 


suggests, 

shock resulting primarily from loss of fluid from the blood 
stream the drug may not be helpful or it may even be harmful. 
Ascorbic Acid Requirement of Man.—In order to deter- 
mine the amount of ascorbic acid required daily by adults, Ralli 
and her associates controlled the dictary intake, fed the vitamin 
quantitatively and determined daily the twenty-four hour urinary 
excretion of the vitamin of three normal adults, and they corre- 
this with the plasma concentration at frequent intervals. 


ied by maximal retention, approximately 90 mg. daily, 
by a constant low excretion averaging from 8 to 13 mg. 


ingested. When the daily feeding of 100 mg. of the vitamin was 


begun at a plasma level below 1 mg. per hundred cubic centi- 
meters there was a slow gradual rise until this level had been 
reached. The number of daily doses of 100 mg. required to 
raise the plasma level depended on the plasma concentration 
when the feeding was begun. The daily and not the total amount 
of the vitamin fed was the deciding factor in raising and main- 
taining a higher plasma level. The results of the studies sug- 
gest that in normal individuals a fasting plasma level of 1 mg. 
per hundred cubic centimeters or over indicates complete satura- 
tion of the tissues by ascorbic acid. When less than 100 mg. 
of the vitamin was fed daily, it was impossible either to raise 
or to maintain a plasma level of 1 mg. per hundred cubic centi- 
meters. When 50 mg. of the vitamin was given daily, the 
plasma concentration of ascorbic acid averaged 0.4 mg. per 
as there were no symptoms of ascorbic acid deficiency it is 
suggested that this be considered 


i 
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Dextrose Tolerance After Weight Reduction. — The 
effect of weight reduction on dextrose was deter- 
mined by Hubbard and Beck on thirty-nine formerly obese 
patients who were brought approximately to normal weight by 
dietary therapy. No method of selection was used except that 


all but two were women from 25 to 72 years of age (average 


a type 
not be explained readily by the ingestion of diets low in 


value and (3) it paralleled roughly the changes in weight. 
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Journal Industrial H &T , Baltimore 
21: 439-478 (Nov.) 1939 


Ophthalmic Responsibilities of Industrial Medical Officer. F. Ridley, 
London, England.—p. 439 


toscopic Analysis of Biologic Fluids for Heavy Metals. D. W. 
Armstrong and F. S. Brackett, Washington, D. C.—p. 448. 
Volatilization of Lead Below 800 Degrees C. P. F. Rezin and P. 
Drinker, Boston.—p. 461. 
Possibilities of Control of Lead Exposure by Examining Less Than 
Twenty Four Hour Urine Samples. E. C. Barnes, East Pittsburgh, Pa. 


—P. 
of F. A. Patty, New York.— 


Journal of Lab. and Clinical Medicine, St. Louis 
@G: 113-224 (Nov.) 1939. Partial Index 

*Toxicity of Various lodine Solutions. A. L. Berman and A. C. Ivy, 
Chicago.—p. 

*Concentration of Vitamin C in Blood During and After Pregnancy. 
p. . 

Magnesium: Effects of Intravenous Injections on Human Heart. M. 
Bernstein and S. Simkins, Philadelphia.—p. 131. 

Cholesterolysis in Blood Plasma of Individuals with Mental 


Effect of Hypothalamic Lesions on Fever Induced by Intravenous Injec- 
tion of Typhoid-Paratyphoid Vaccine. S. W. Ranson Jr., G. Clark 
and H. W. M Chicago. 


Toxicity of Iodine Solutions.—Berman and Ivy report 
studies on the toxicity of some of the iodine solutions used in 


iodide, Amend’s solution and 
others. Amend’s solution is ially a mixture of sodium 
iodide and iodine, the “free” iodine being absorbed to a protein 


precipitable with tungstic acid. The reported studies concern 
the relative toxicity of various iodine solutions in reference to 
blood pressure depression, to the emesis point when injected 
intravenously or when taken orally, to the blood iodine curve, 
and to their effect in iodine-sensitive patients. They found 
that the relative toxicity of an iodine solution administered 
orally, intravenously or percutaneously appears to be related 
to the presence of 1 ution, 
to the presence of i 

if the latter is 


il 
| 

at 


According to the results of the blood iodine curve and the 
uptake of iodine by the thyroid, Amend’s solution and sodium 
iodide should be as effective as compound solution of iodine 
in the treatment of hyperthyroidism when given orally in 
iodine-equivalent doses. 

Vitamin C in Blood During and After Pregnancy.— 
Sadovsky and his associates point out that, although the quan- 
tity of ascorbic acid excreted in the urine after a tolerance 
test with vitamin C is a widely used indicator of vitamin C 
deficiency in human beings, it i 


vitamin C is an indication of 
pathologic hypovitaminosis or avitaminosis. They believe that 
the surest method of determining an actual vitamin deficiency 


4 


pregnant women the average concentration of vitamin 
1.09 mg.; in sixty-two postpartum women it was 
forty-seven nonpregnant women it was 0.98 mg. 
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follows: 1. From two to four times the amount of paredrinol 
wan required to caine significant clevation of blood presse, 
and even then the arterial pressure rarely increased to hyper- 
tensive levels. 2. The cardiac rate was usually increased instead 
of decreased. 3. Repeated doses of the drug, when given after 
the blood pressure had returned to normal, failed to be as effec- 
tive as the original injection. Paredrinol is a useful drug in the 
treatment of collapse caused by the pooling of blood within a 
acid in adults should be 100 mg. Ingestion of this amount was 
P. G. Schube, Naomi Raskin and Eleanor Campbell, Boston.—p. 142. 
daily. When the amount of ascorbic acid ingested daily exceeded ee 
100 mg., there was a prompt rise in the amount excreted and 
the excretion continued to parallel any increase in the amount Relationship of Insulin Hypoglycemic Reaction to Shock. W. C. Corwin, 
Additional Recording Obtained with Oscillatocapacigraph. C. Fenning 
and B. E. Bonar, Salt Lake City.—p. 175. 
ne for Obtaining Bone Marrow. G. O. Favorite, Philadelphia. 
—p. . 
| 
optimal daily intake. 
patients with diabetic symptoms were not studied. Otherwise, 
all patients presenting themselves at the clinic whose weight 
was reduced to an extent considered reasonably satisfactory 
and on whom the second dextrose tolerance was obtained after 
weight reduction have been included. Of the thirty-nine patients 
44 years). The average time during which the patients took 
the diet before the tests were repeated was 350 days, with 
extreme values of 196 and 862 days. During this period they 
lost between 26 and 110 pounds (11.6 and 50 Kg.). The aver- 
age weight lost was 58 pounds (26.3 Kg.). The proportion 
of patients who showed abnormal dextrose tolerance tests before 
weight reduction was 87 per cent but the degree of abnor- 
mality was not marked. After weight reduction 9) per cent 4». 191 mg. per hundred cubic centimeters of blood 7 
of the patients showed some improvement in the test and as 
only 23 per cent showed any demonstrable abnormality. The : 
improvement in dextrose tolerance appeared to be due to the 
weight reduction rather than directly to the diet, for (1) cases of hyperemesis gravidarum the concentration of vitamin 
the change in the curve persisted when the amount of carbo- C was consistently low arid averaged 0.7 mg. per hundred 
ee cubic centimeters of blood. However, this low concentration 
food is believed to be of secondary origin and administration of 
ee vitamin C is therefore not a causal therapy. The concentra- 
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purposes is just as good as the chemically pure 
concentration of from 40 to 60 per cent of oxygen in a suit- 
able tent may be maintained for 


3 


IF 

is 


HE 


rs 
i 


not taking enough nourishment to one who is well poised, 
partially relaxed and eager for food. Fiuids should be given 
in ample amounts. A mixture consisting of one part of physio- 
logic solution of sodium chloride, two parts of fruit juice and 
three parts of 10 per cent dextrose solution was commonly 
used. Since this mixture contains food it was usually not 
given oftener than every four hours, the total amount for 
twenty-four hours ranging from 500 to 700 cc. Water should 
be given between feedings to make up a daily fluid intake of 
from 1,000 to 1,500 cc. Whey and broth were often preferred 
by the older children. As a source of vitamin A, a concen- 
trated fish oil was given, at least 16,000 international units; 
this also provided an adequate amount of vitamin D. . Fifty 
international units of vitamin B, for each hundred calories in 
the diet was given, which was double the estimated daily 
requirement. During convalescence all patients were provided 
with natural foodstuffs rich in the whole vitamin B complex. 
One hundred mg. of ascorbic acid was given daily. In the 
stresses that 


5 
ry 

EF 


mortality from pneumonia was greatly reduced without the 

of specific chemicals or serums. This does not imply that these 
specific methods are not of value, for at the author's hospital 
they are now used in almost every case. It is emphasized that 


wees Caetes. A. F. C. Guzman and S. C. Mefiez, Manila. 
——p. 
Effect of Medical Supervision on Infant Mortality in Rural Community. 
M. Y. Matias and T. M. Gan, Manila.—p. . 
i Ophthaimia Neonatorum in the Philippines. F. Z. Cruz, 
Manila.—p. 555. 

and Practical Aspects of Treatment of Beriberi. R. V. 
Guiang, Bugallon, Pangasinan.—p. 563. 
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Shifting Frontiers of Public Health. J. W. Amesse, Denver. 766. 
Benign and Malignant Tumors of W. Walters, 
Minn.—p. 770. 

Last Ten Years and the Outlook. H. T. Sethman, Denver.—p. 778. 


Southern Medical Journal, Birmingham, Ala. 


32: 1077-1170 (Nov.) 1939 


J 
Case H. 
R. L. Smith, Tulsa, Okla.—p. 1084. 
of Lateral Aberrant Thyroid: Report of Case. K. H. Ho, 
Louis.—p. 1087. 
Use of Clotted Blood in Typing and Cross Matching for T 
fusion. L. W Diggs and Alice 


of H to Ophthalmology. H. J. Howard, 
St. Louis.—p. 111 
Role of Plastic Surgery in Injuries of Face. C. von Wedel, Oklahoma 


City.—p. 1118. 

Irradiation and in Treatment of Cancer of Breast. G. A. 
Stewart, Baltimore.—p. 1121 

Traumatic 1 Report. T. E. Martin and C. Love, 


tation with trichinae in North Carolina in necropsy 
consisting chiefly of native-born farmers of Negro or 
Irish-English descent, Harrell and Johnston report, is 
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nursing care. Commercial oxygen was used, which for these Puerto Rico J. Pub. Health & Trop. Med., San Juan 
26: 1-136 (Sept.) 1939 
of Materia, with Reference to Ww. C. 
Werk ta Ares of Rice, P. Morales Otero end 
in reas 
about 300 cubic feet of oxygen. The oxygen of the inspired . yy te | 
*Hematology of Spruce: Report on 100 Cases in Puerto Rico. R. 
Rodriguez-Molina, San Juan.—p. 89. 
Latent Pulmonary Disease Revealed by X-Ray in Intestinal Bilharziasis 
(Schistosoma Mansoni). F. Mainzer, Alexandria, Egypt.—p. 111. 
Hematology of Sprue.—Rodriguez- Molina studied the blood 
of 100 patients with sprue before treatment. An erythrocyte 
“count below four million per cubic millimeter was present in 
95 per cent of the cases; in only 51 per cent was the hemoglobin 
below 10.2 Gm. In no case were normal levels for hemoglobin 
and erythrocytes observed. The degree of anemia for the entire 
group was marked, the mean erythrocyte count being 2,510,000 
Small infants gener- + 0.064 million per cubic millimeter, and the mean hemoglobin 
with the head lower was 9.772023 Gm. A macrocytic type of anemia was found 
more easily in a in 9 per cent of the cases, normocytic in 7 per cent, simple 
and the head and microcytic in 1 per cent and hypochromic in 2 per cent. Exami- 
; secretion nation of stained smears revealed anisocytosis, poikilocytosis, 
peaceful sleep. macrocytes, oval macrocytes, microcytes, hypochromia, poly- 
ine sultate, mt su Y, is the author's chromatophilia, basophilic stippling, Howell-Jolly bodies and 
choice of sedatives. Morphine used in connection with oxygen Cabot’s ring bodies. In ninety-nine cases the mean leukocyte 
therapy usually changes a struggling, frightened child who is count was 4,960 + 0.144 cells. Leukopenia (below 5,000) was 
present in 56.5 per cent of the cases. Considering the series of 
cases as a unit, the Schilling hemogram did not reveal a 
regenerative shift in the granular leukocytes. A relative lympho- 
cytosis was found in only 34 per cent and absolute lymphocytosis 
in 2.45 per cent of the cases. Morphologic abnormalities in the 
granular leukocytes were observed in some instances. Unusually 
large lymphocytes with pyknotic or perforated nuclei and scant 
cytoplasm were also encountered occasionally. The mean reticu- 
locyte count was 1.8 per cent. A reduction in the number of 
platelets was observed, the mean count being 142,000 per cubic 
millimeter. It is suggested that the anemia of sprue should not 
be called aplastic or unregenerative. In the author’s opinion the 
peripheral blood pictures in sprue and in addisonian anemia are 
indistinguishable. The blood picture in sprue reflects not only 
a disturbance of the hemoglobiniferous cells of the marrow but 
also a disturbance of the leukocytes and platelets as well. The 
existence of an involvement of the entire marrow or panmyelopa- 
thy in this condition is assumed. 
Rocky Mountain Medical Journal, Denver 
3G: 749-836 (Nov.) 1939 
the nonspecific form of treatment is of the utmost importance 
and should be given consideration in the treatment of pneu- 
monia in infants and children 
New York State Journal of Medicine, New York Lipoid Cell Pneumonia: Adult Type. H. M. Thomas Jr. and W. F. 
B®: 2005-2080 (Nov. 1) 1939 ienhoff Jr., Baltimore.—p. 1077. 
Brown, Davenport, lowa, and K. W. Woodhouse, Sayre, Pa.—p. 2011. 
Congenital Absence of Vagina: Features Simplifying Procedure for 
Reconstruction. N. P. Sears, Syracuse.—p. 2019. 
Peritoneoscopy. C. D. Sawyer, Brooklyn.—p. 2022. 
Evaluation of Intravenous Anesthesia. R. M. Tovell and M. Garofalo, 
Hartford, Conn.—-p. 2026. 
Distribution of Tuberculosis Mortality by Place of Death. E. X. Mikol, *Tncid . 
Albany.—p. 2033. C. Johnston, Durham, N. 1091. 
Chronic Arthritis: Differential Diagnosis and Special Treatment Methods: *Intestinal Parasite Survey in Alabama. W. H. Y. Smith, D. G. Gill, 
Medical, Orthopedic, Physical Therapy. B. L. Wyatt, H. E. Thomp- Montgomery, Ala., and J. G. McAlpine, Baltimore.—-p. 1094, 
son and J. D. Francis, Tucson, Ariz.—p. 2037. Toxicity for Human Beings of Diethylene Glycol with Sulfanilamide. 
a arenes for Children. J. Weiss and H. J. Behrend, New H. O. Calvery and T. G. Klumpp, Washington, D. C.—p. 1105. 
X-Ray Viewslization” Fever H. M. Gilkey and C. C. Dennie, Kansas 
and Abnormal. W. Snow, New York.—-p. 2050. 
New York.—p. 2054. 
Perforated Peptic Ulcer: Report of Two Cases. J. M. Flynn, Rochester, 
N. Y¥.—p. 2057. 
Philippine Islands Med. Association Journal, Manila ee 
19: 541-602 (Sept.) 1939 Guntersville, Ala.—p. 1124. 
Trends in Practice of Medicine and in Medical Leadership. H. F. 
Garrison, Jackson, Miss.—p. 1125. 
Trichinosis in the Middle South.—The incidence of infes- 
material 
Scotch- 
28 per 
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British Journal of and Syphilis, 
Si: 451-500 (Nov.) 1939 
Growth of issues: 
Ketoderm into Rpidermis:  Folicalar ‘Type’ of 
Epidermis. H. Leslie-Roberts.—p. 451. 


British Journal of 


23: 697-744 (Nov.) 1939 
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H 


were twelve adult members of the medical 

cent boys from an industrial school and twenty-four 

dren from a poor quarter in Aberdeen. 
darkness, cach subject was tested with the 


17 


correspondence 

means of the rate of dark adaptation and of vitamin A intake. 
In the groups receiving supplementary feeding of the vitamin, 
no improvement in the standard was obtained. The only excep- 
tion to this was the summer test in the orphanage, where the 


may occur in one individual and between individuals on the same 
diet. Clinical observations and experiments in vitamin A defi- 
ciency have shown that vitamin A and dark adaptation are 
related, but at least in certain cases the speed and extent of cure 
of hemeralopia by vitamin A concentrates is subject to con- 
siderable variation. The majority of workers believe that the 
study of dark adaptation can be used as a test for vitamin A 
deficiency, but until differences in technic and interpretation of 
results have been resolved it is impossible to be certain how far 


Bone 
G. B. Bush. 611 
ts 
of Localization Adaptable to Radiology 
ming: Review of Present Knowledge in Relation to War 
J, 
——p. 
Short Esophagus. R. B. Myles.—p. 645. 
British Journal of Tuberculosis, London 
33: 177-224 (Oct.) 1939 
Tuberculous ~ L. Howells.—p. 178. 
Review of Seventy-Seven Cases of Abscess. 
A. G. Bryce.—p. 197. ° 
Chronic Ambulant Tuberculous. J. B. McDougall.—p. 206. 


British Medical Journal, London 
@: 939-982 (Nov. 11) 1939 


and Infections. L. Marviatt-—p. 944. 
I. W. Rowlands and A. W. Spence.— 
p. 

Bronchography. E. J. G. Glass. 950. 
J. D. P. Graham.—p. 951. 
Antigonadotropic Activity in Man from Pregnant 

Mare’s Serum.—The formation of inhibitory substances in the 

blood as the result of prolonged with gonadotropic 


out that the presence of such inhibitory substances in the blood 
of man treated with extracts of serums from pregnant mares 


must be exercised in the clinical use of extracts of pregnant 
intramuscularly nine 


was 

twelve weeks of daily or twice weckly injections of the serum. 
The antigonadotropic activity developed after from four to six 
weeks of treatment and subsequently in most cases rose rapidly. 
The activity was not proportional to the amount of extract that 
was injected. It usually decreased at the end of treatment but 
was still present for three months or more—in two cases, how- 
ever, activity increased for about three weeks after injections 
were discontinued. The antigonadotropic activity was greater 
in patients who received injections twice a week. The previous 
observation of Rowlands (1938) on the specificity of a similar 
antiserum, raised in rabbits, was confirmed. The human anti- 
serum did not inhibit in immature rats the action of extracts 
improvement in the position patients’ testes was observed 
during treatment with the mare extract, but in three of six 
patients subsequently treated with extract of urine of pregnancy 
satisfactory descent of the testes was obtained. 
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An asterisk (*) before a title indicates that the article is abstracted of the fully dark adapted eye has necessarily a close correlation 
Growth 
«Ophthalmology, London 
“Study of Dict in Relation to Health: Dark Adaptation as Index of 
Extent of Dark Adaptation, A. M. Themes, H. Griffith. J. their recorded observations represent physiologic facts. 
British Journal of Radiology, London 
Ophthalmologic Complications of Leontiasis Ossea. S. Philps.—p. 729. 12: 601-648 (Nov.) 1939 
Culture in Vitro of Corpuscles of Trachoma. L. Poleff.—p. 738. 
Diet and Dark Adaptation.— Thomson and his collaborators 
determined the effect of diet on dark _ 
tometer and biophotometer. This suggested that 
the period in darkness or dim light prior to the 
affecting the results. The Rowett adaptometer 
testing fifty-three adults to determine the s 
adaptation to be expected in normal subjects, i. ¢. 
habitually took a extracts is likely to set a limit to their use as therapeutic agents. 
From the results The prolonged administration to human patients of extracts 
defic prepared from the urine of pregnant women does not evoke the 
basis formation of these substances, but Rowlands and Spence point 
cent, 
The other group took longer than fourteen minutes and from does not seem to have been demonstrated. They are undoubtedly 
the differences in the shape of their curves could be considered produced. Therefore to continue treatment after such substances 
as being “anomalous” in some way. Rates of dark adaptation have formed would be futile, as most, if not all, of the extract 
in children on different diets were determined for thirty children would be neutralized in the circulation. Until a level of dosage 
whose average daily intake of vitamin A was approximately and a method of spacing the injections have been found which 
3,000 international units, fifty boys from a private boarding will not induce the formation of these inhibitory substances, care 
taining daily approximately 6,000 international units of the 
vitamin, and four other groups of children whose diets contained patients with undescended testes with a gonadotropic extract 
various amounts of vitamin A (1,000, 2,500, 4,500 and 5,000 prepared from the serum of pregnant mares. Antigonadotropic 
international units respectively). All the children tested adapted _ 
ulitmately to aperture 2 illumination. Slower average curves 
were not associated with lower average vitamin A _ intakes. 
Inspection of the data of individuals shows that there is no 
“fed” group of children did significantly better than the control 
group. This difference was not maintained six months later. 
Inspection of the detailed orphanage results shows that the rate 
of adaptation of certain individuals changed markedly in the six 
months between the July and January tests. These changes did 
not correspond to any known change in the diet or environment. 
The greatest changes were for the better. As a number of these 
cases were tested twice on each occasion, with excellent agree- 
ment between the results, the improvement does not appear to 
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Alt 


y death was peritonitis. Inflammatory 
ante is suggested that the employment of a uterine 
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Revue Belge de Puériculture, Brussels 


4: 241-291 (Oct.) 1939 


. The author 
reports cases of Still's disease. In the first one the 
symptoms of Still's disease improved following an attack of 
endocarditis. The author thinks that this improvement was due 


years of age when first seen by the author, is now 19 
The third patient, who is on 
way to se has been given fourteen injections. — In 


Basel 
153: 297-356 (Sept.) 1939 


of Infiltrations in Unifocal (Lobar) Pneumonia. 
S. Engel.—p. 29 


the literature containing reports of only eight cases ¢ 


i and so the author feels justified in describing a case 
that she herself observed, which was thoroughly investigated. 


partly auriculoventricular rhythm, partly changing between sinus 
rhythm and auriculoventricular rhythm, while in all other cases 
auriculoventricular block was found. The postmortem examina- 
tion revealed a transposition of the large vessels, a double arch 
of the aorta, stenosis of the pulmonalis, a subaortal defect in 
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Archivos Argentinos de Pediatria, Buenos Aires 


12: 369-486 (Oct.) 1939. Partial Index 


Rheumatism in Scarlet Fever—Bazan and Maggi have 
observed during the last five years a group of 1,550 children of 
either sex who were suffering from scarlet fever, sixty-cight 
of whom (forty girls and twenty-eight boys) developed rheuma- 
tism. The condition was of the type of simple acute poly- 
arthritis in sixty-three cases, serous arthritis with or without 

ry suppuration in four cases and primary suppurative 
arthritis in one case. Endocarditis was present in seven cases 
in the group. The authors found that simple acute polyarthritis 


8 aud 14. Suppurative forms call for surgical intervention. 
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increased temperature i 
cachexia (or adiposity) and obstinate constipation The authors 
found that acute abdominal syndromes of hypophysial origin 
those with predominant intestinal paralysis (which ate te ileus 


abdominal symptoms of cither the paralytic or the acute abdomi- 
nal type are controlled in all cases by administration of extracts 


The authors believe that the abdominal symptoms of the para- 
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ovale. The 
. A striking 
Caution or Realization of Physiologic Potential. F. Hamburger.—p. 241. the main artery of 
*Treatment of Disease Injections of Milk Prepa- attacks can be 
Antidiphtberic Prophylaxis in the United States. M. Graffar.—p. 251. of the sinus node 
Treatment of Still’s Disease.— According to Maldague the 
prognosis of Still's disease was formerly considered extremely 
unfavorable, for of about thirty cases reported in the literature 
cure was effected in only a single one with good health ten 
to the fact that the complicating endocarditis stimulated the , 
defense powers of the organism so that it not only overcame Treatment “of Rickete with J. P. 
the complication but also improved the primary disease. In Garrahan and C. Ruiz.—p. 407. 
order to further stimulate the defense powers the author decided —- P®eumonia and Bronchopneumonia in Children. P. Depetris.—p. 424. 
to resort to the injection of milk preparations, milk having often 
proved effective in acute articular rheumatism. He employed 
first a sterile milk product from which the unnecessary fats had 
been removed. Later he used a preparation which in addition 
to milk contained methenamine and procaine. He believes that 
the two substances produce equivalent effects. Injected into the 
muscles of the buttock, they produce no local reactions but elicit 
an increase in the temperature (between 38 and 39 C., or from 
100.4 to 102.2 F.). This febrile attack, which persists for from 
several hours to two days, is elicited once a week by the injection of — 
of from 0.5 to 1.5 cc. of the milk preparation, or from 3 to 5 scarlet fever and is of short duration. It may develop with 
ce. of the preparation which also contains methenamine and pro-  pouts Serous arthritis with or without suppuration may be of 
caine. The total number of injections given the two patients who long duration but benign evolution or complicating grave or 
= septic forms of scarlet fever. The outlook in these cases depends 
pee on the clinical form of scarlet fever. Primary suppurative 
a arthritis in the majority of cases is fatal. They also found that 
2 simple acute polyarthritis and serous arthritis with or without 
that the cure in the reported cases must be attributed to the ‘*“PPuration which develop carly in the course of scarlet fever, 
+ Without any endocardial complications, show articular involve- 
treatment rather than to accident. He realizes that it is ; ‘> - 
, : , ment by the general infection, whereas arthritis which develops Vv 
impossible to speak of percentages of cure on the basis of three ; . : : 
: ‘ : late in the course of the disease or in convalescence in the 
cases, but he thinks nevertheless that the aforementioned treat- > , : 19 
ment makes the prognosis of Still's disease more favorable presence of endocarditis shows rheumatic fever which was 
i latent before the development of scarlet fever and entered in 
An evolution in the course of the infection. The treatment of simple 
pe acute polyarthritis and of serous arthritis without suppuration 
consists in administration of sodium salicylate or acetylsalicylic 
EE acid. Sodium salicylate is given in daily doses of 0.5 Gm. for 
*Adams-Stokes Syndrome in Nurslings. Beatrice Faessler.—p. 327. each year of age, that is, between 2 and 6 Gm. for children. 
Increased Incidence of Acetonuria. F. Demuth.—p. 349. The drug is well tolerated, has no toxic action on the kidney 
Adams-Stokes Syndrome in Nurslings.—Faessler main- and has a beneficial action on the heart. Acetylsalicylic acid 
tains that the Adams-Stokes syndrome is rare in young children, js given im daily doses of from 0.25 to 1 Gm. in children before 
he 
attacks became rarer and in some they stopped entirely. The 
clinical or postmortem diagnosis was defective interventricular Be 
septum six times, open ductus Botalli once and persisting fora- . Acute Abdominal Syndromes of Hypophysial Origin. G. Marafén, 
men ovale once. This small number of cases seems to suggest C. Richet, A. Pergola and G. Le Sueur.—p. 589. 
a possible connection between the Adams-Stokes syndrome and Maduromycosis of Black Nodules: Autochthonous Case in Portugal. 
a defect in the interventricular septum, but such a connection J. Morais Cardeso.—p. 601. : 
has not been proved as yet. In two of the cases microscopic Acute Abdominal Syndromes of Hypophysial Origin.— 
studies were made on the muscular conducting system. In both Marafién and his collaborators call attention to the frequency 
cases an interruption was found in the auriculoventricular con- of acute abdominal syndromes in patients suffering from hypo- 
nection between the auriculoventricular node and the main  physial insufficiency. Seven cases are reported. In all cases 
bundle ; in one case there existed in addition another interruption the insufficiency was shown by the presence of any or several 
between the bundle and the left branch. As regards the patho- of the following conditions: diabetes insipidus, dyschromia, 
logic anatomic aspects, the description of the earlier cases was 
attack of Adams-Stokes syndrome at the age of 6 months. The 
pulse rate in the interval between the attacks was from 120 to paralyticus) and those with predominance of spasm and pain 
140; the electrocardiogram was normal. During the attacks (which simulate acute appendicitis, perforated peptic ulcer, 
the pulse went down to 22 and the electrocardiogram showed cholecystitis or some other acute abdominal condition). The 
@ 
treatment frequently results in reappearance of the symptoms. 
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be present in a certain concentration; if this “suspension thresh- 
old” is not reached, visible flocculation does not take place. On 


lytic type are due to absence (or diminution) of the hormone author observed that it caused early and late disturbances. He 
of the posterior lobe of the hypophysis with consequent develop- gained the impression that the carly signs of intolerance are due 
ment of intestinal paralysis, whereas those of the type of acute to hepatic damage and that the late impairments are due to the 
abdominal conditions are due to absence (or diminution) of toxic effects of dicthylstilbestrol on the gastric mucosa. He 
either parathyrotropic or adrenotropic hormones with consequent further describes his experiences with dihydroxydiphenylhexane. 
parathyroid or adrenal insufficiency. The authors point out the This substance, which in animals exerts the same estrogenic 
importance of a differential diagnosis between acute abdominal 
syndromes of hypophysial and nonhypophysial origin, 
: cially because of the fact that the lack of a proper diagnosis 
may bring paticnts who are suffcring trom syndromes 
of hypophysial origin to unnecessary useless surgical i i 
BSB: 449.548 (Sept. 13) 1939. Partial Index 
Pneumatocele of Frontal Lobe with Secondary 
tricle. H. Killian.—p. 449. 
mow Contribution to Transfusion of Conserved Blood. H. Knoll 
Capsule of Hass Joint with Aid 
Opaque Suspension. H. R. Paas.-—-p. 478. 
Surgical Significance of Accessory Inferior Lobe. A. Brunner.—p. 499 
Correction of Cleft Nose Deformity. E. Eitner.—p. 507. 
Treatment of Coxa Vara Epiphysaria of Adolescents. ©. Voss.—p. 511 
Transfusion of Conserved Blood.—Knoll studied the and must therefore be continued for years. 
chemical and morphologic characteristics of conserved blood to 
which was added heparin, pure citrate and citrate in combination Po 
with salts and with dextrose. The pure citrate solution and the @G: 1-184 (Sept. 25) 1939. Partial Index 
citrate-dextrose solution proved to be the best stabilizers. The Experimental Investigations on Relations of Nicotinic Acid Amide to 
author found that faultless aseptic technic in drawing and storing —— Metabolism and to Action of Light. W. W. Kéhnau.— 
the blood is essential to its preservation. The least significant : , , Distance Roentgen 
infection causes an carly hemolysis, since the conserved blood “and K. Greineder-—p. 73. 
ing blood is t preserved at a temperature . 
The alterations in the blood progress with the duration of stor- leradiation in Induratio Penis W. 
ing. It undergoes both chemical and morphologic changes. The ‘Prevention of Leukopenia in Roentgen Irradiation. C. Carrié and 
chemical changes consist of the breaking down of the sugars GO. Sciastier—p. 00. 
and of hemolysis. The latter may reach a degree that would Prevention of Leukopenia in Roentgen Irradiation.— 
constitute a hazard for the recipient. The hemolysis is accom- Carrié and Schnettler made experiments on rabbits. These 
panied by a rise in potassium and bilirubin content of the serum animal experiments confirmed Carrié’s previous observations on 
114 and in a rearrangement of the albumin-globulin component so as the favorable effect of vitamin C on the roentgen leukopenia. 
940 to favor the globulins. There results a hemolytic discoloration [¢ was found that large doses of vitamin C produce a leuko- 
of the serum. The fragility of the erythrocytes increases and  cytosis in rabbits. Moreover, irradiation leukopenia could be 
| is followed by a drop in the erythrocyte count. The leukocytes improved by the administration of vitamin C. The adminis- 
' es. sappear y m ocyte count after roentgen irradiations 
the shortest time in the blood to which heparin has been added. = by enbgyetien oes this poles De administration as 
Blood may be preserved in a citrate or, still better, in a citrate- dee maadication of choice. 
dextrose solution for as long as three weeks without undergoing ; 
3B: 81-144 (Oct. 10) 1939 
Geburtshilfe Leipzig in Diabetes Mellitus. H. Dibold and H. 
Modification of Development and Giowth of Thyroid of Fetus in Utero. meee coc 7 Sternal Puncture. R. Singer.—p. 97. 
H. Guggisherg.—p. 593. *Coagulability of Cerebrospinal Fluid by Heat and Its Diagnostic Signifi- 
Application of Artificial Estrogenic Substances. J. Varangot. cance. M. Bock, G. Lemmen and H. 113. 
Syucmatic Pendulation of Maternal Symphysis and Traction on Fetal 
of Parathyroids and Allergic Diseases. Coagulability of Cerebrospinal Fluid. — According to 
’ gh me Bock and his associates the phenomenon of heat coagulation of 
Therapy with Artificial Estrogenic Substances.—V aran- protein bodies has not been fully explained as yet, but among 
got used dicthylstilbestrol for the treatment of disturbances, fol- the numerous factors which play a part the following deserve 
lowing the abolishment of the ovarian function, = eighteen special attention: 1. A certain number of electrolytes in solu- 
women, seventeen of whom had undergone castration and one tion is necessary to effect heat coagulation; the lowest con- 
of whom had been in the menopause for twelve years. Eleven omen ; y Soggy 
~ : . ration which permits the development of concentration is 
of these women had been treated previously with estradiol ben- desianated as “electrolyte threshold.” 2. The protein bodies must 
zoate or testosterone propionate. Before diethylstilbestrol was yt 
given, treatment had been interrupted long enough to permit 
recurrence of the symptoms of All these women — 
were given tablets but no injections. The doses required varied ™* — 
in accordance with the type and intensity of the disturbances Which he designates as “coagulation band. In this gee 
and with the sensitivity of the patients. However, the con- constant dilution of serum (fifty fold) is combined with arith- 
tinuous administration of 2 mg. each day counteracted the most ™etically graduated concentrations of calcium chloride. The 
severe disturbances. The author also reviews the results which favorable diagnostic results that were obtained with Weltmann’s 
other investigators obtained with dicthylstilbestrol in amenor- heat coagulation test led to attempts with “heat coagulation of 
thea. Since diethylstilbestrol has all the characteristics of the cerebrospinal fluid.” The heat coagulation of the cerebro- 
natural estrone and since in oral medication it is active in small spinal fluid determines (1) that number of test tubes of a series 
doses, it seemed logical to substitute it for estradiol benzoate of concentrations of calcium chloride in which coagulation is 
in the therapeutic armamentarium of the gynecologist. How- perceptible and (2) the intensity of this flocculation and of the 
ever, the clinical use of diethylstilbestrol demonstrated that the simultancously observed turbidity. The series of calcium 
doses required for effective treatment are frequently toxic. The chloride solutions used for the heat coagulation test is as fol- 
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